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ROYAL COMMISSION ON NATIONAL HEALTH INSURANCE. 


ISSUE OF REPORT. 


Tae Report of the Royal Commission on National Health 
Insurance has been published this week as a White Paper.* 
it is a bulky document of more than 400 pages. Of these 
273 are occupied by the Majority Report, consisting of 
13 chapters with 678 paragraphs, and a further chapter 
giving a summary,of the conclusions and recommendations, 
which itself runs to no fewer than 122 paragraphs. 

Next follows a reservation to the Majority Report sub- 
mitted by Sir Andrew Duncan and Professor Alexander 
Gray, who, while concurring in the terms of the report 
signed by the majority of their colleagues, consider that 
there are two further matters which ought not to be 
ignored in any review of the problems presented to the 
Commission, having regard to the reactiozs of social legis- 
lation on the trade and industry of the country. This 
deals particularly with the lack of co-ordination in respect 
of social services and the burden cf the tax on industry. 

Pages 299 to 326 are taken up by a Minority Report 
setting out certain questions of principle on which four of 
the members differed from their colleagues. The signatories 
hold that Approved Societies should no longer be retained 
as the agencies through which cash benefits are distributed 
to insured persons. The remainder of the volume is occu- 
pied by appendices, comprising three reports by the Depart- 
mental Actuarial Committee appointed by Mr. Neville 
Chamberlain in November, 1924, to advise the Royal Com- 
mission on financial matters, and an alphabetical list of 
persons and representative bodies by whom evidence was 
submitted. 


*Cmd. £596. Satin H.M. Stationery Office, or throu any bookseller. 
. (ep. 303+ xii, net.) 


The Commission was appointed by Royal Warrant dated 
July 11th, 1924, during Mr. Arthur Henderson’s tenure 
of office as Home Secretary. Its terms of reference were: 


**To inquire into the scheme of National Health Insurance 
established by the National Health Insurance Acts, 1911-22, 
and to report what, if any, alterations, extensions, or 
developments should be made in regard to the scope of 
that scheme, and the administrative, financial, and medical 
arrangements set up under it. 


The members of the Commission were Lord Lawrence of 
Kingsgate (Chairman), the Right Hon. Sir John Anderson, 
G.C.B., Sir Humphry Rolleston, Bt., K.C.B., M.D. (Presi- 
dent of the Royal College of Physicians), Sir Alfred Watson, 
Sir Arthur Worley, Sir Andrew Duncan, Mr. A. Digby 
Besant, Mr. James Cook, Mr. John Evans, Professor 
Alexander Gray, Mr. William Jones, Mrs. F. N. Harrison 
Bell, Miss Gertrude Tuckwell, and the late Mr. Fred 
Bramley (who resigned in March, 1925, on account of ill 
health). The secretary was Mr. E. Hackforth, and the 
assistant secretary Mr. J. W. Peck of the Ministry of 
Health. The first meeting was held on July 17th, 1924, and 
the two reports are dated February 22nd, 1926. 

The witnesses from whom evidence was heard, in addition 
to representatives of the five Government Departments con- 
cerned, included representatives of the Approved Societies 
and Insurance Committees, and of the medical profession. 
The Commission also took evidence from ophthalmologists, 
medical officers of health, dentists, pharmacists, nurses, 
opticians, hospital authorities, Poor Law guardians, and 
others, including several persons who did not speak in a 
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-Fepresentative capacity but as individual observers and 


critics of the scheme. The greater part of the evidence 
came from persons-or bodies taking some part in the opera- 
tion of the scheme of National Health Insurance, or 
desiring to be associated in that work in the event of its 
extension. While the Commissioners took such steps as 
seemed practicable to obtain evidence frem the insured 


2 persons themselves, or from their employers, they recognized 


the difficulty in securing evidence which could be considered 


truly representative of the general body of insured workers 


and the employers of labour. 

The revised draft of the Memorandum of Evidence sub- 
mitted on behalf of the medical profession by the British 
Medical Association was printed in the Svurprement of 
February 28th, 1925, and the minutes of oral evidence 


given by representatives of the Association appeared in the | 


SuprLement of May 23rd and May 30th, 1€25. Notes. of 
the evidence given by a number of other bodies and by 
independent witnesses have also appeared in the Svuppie- 
MENT from time to time. ~ 

The subjects dealt with in the Majority Report are taken 
up in the following order: The scheme of national health 
insurance; the general attitude towards the scheme, related 
schemes of social welfare, development of the health 
services ; the financial burden of the existing social services ; 
financial resources of the health insurance system; the 
approved society system; inequalities of benefit in different 
approved societies; proposals for extending medical benefit, 
and for dependants’ allowances; and certain major problems 
relating ‘to maternity services, dental benefit, extension 
of medical benefit to dependants, insurance committees, 
deposit contributors, and the insurance practitioners’ con- 
tract. Lastly, a number of miscellanéous questions are 
considered, 

We print below the summary of conclusions and recom- 
mendations with which the Majority Report concludes, also 
the summary of questions and recommendations appended 
to the Minority Report; we propose to recur to the matter 
in an early issue. ie 


MAJORITY REPORT. 
Summary oF CONCLUSIONS AND RECOMMENDATIONS. 

(1) That National Health Insurance has established its 
position as a permanent feature of the social system in this 
country, and should be continued on its. present compulsory 
and contributory basis subject to the various changes recom- 
mended below. 


Persons to be included in the Scheme. 

(2) That to the persons at + a ang required to be insured as 
employed. contributors should be added. persons: engaged in 
employment under a contract for the ot esa of manual 
labour for the purpose of any trade or business except in so 
far as such employment may be excluded by a Special Order. 

(3) That except for the addition of the class referred to in 
(2) above, there should be no change, either.in respect of the 
age limits or the rate of remuneration test or otherwise, with 
regard to the persons required to be insured as employed 
contributors or allowed to be insured as voluntary contributors. 


Revenue of the Scheme. 

(4) That the revenue of the Scheme should éontinue to be 
derived from contributions from insured persons and (in the 
case of employed persons) their employers, together with a 
payment from the National Exchequer of a proportionate 

t of the cost of the benefits and of their administration. 

(5) That the cost of the central administration of the Scheme 
should continue to be a charge on the Exchequer. 

(6) That beyond the payment of the proportionate part of 
the cost of benefits and administration and the cost of super- 
vision by the Central Departments, there should be no charge 
on the Exchequer in respect of National Health Insurance. 


Development of the Health Services, , 
(7) That the various Medical Services organized by the State 
will continue to expand both in their scope and in the range 
of ag to whom they apply. 
, (8) That these services should be maintained in close relation- 
ship with each other, both at the centre and in their local 
administration. 


-varying degrees, but that they suffer 


(9) That in considering any changes or developments in the 
Insurance Medical Service regard should always be had to the 
importance of the fullest possible co-ordination with other 
health services. 


Medical and Treatment Benefits. . 
(10) That. medical benefit has been a valued and successful 


element in the Scheme of National Health Insurance. 


(11) That while it has been inevitable hitherto that medical 
benefit should be confined to a general practitioner service, 
this limitation has detracted from the value of the benefit, and 
its removal is urgently desirable. é 

(12) That the additional benefits of a treatment character 
have been, on the whole, successful and appreciated, though in 

the following 
defects inherent in the conditions under which they are 
provided : 

(a) They are only available for those insured persons who 
are members Societies having surpluses at valuation, and 
only for those members who fulfil certain qualifying con 
ditions, and that consequently of insured persons 
“rte debarred from pa icipating in these valuable agen 
ven amon eties a icular 
treatment benefit” there is no the of 

‘the benefit, with the result that there is widespread confusion 

in osag minds of the insured persons as to what precisely their 
are. 

ae) The arrangements made between Societies and pro’ 

fessional bodies are wanting in authority and uniformity, 

and in some cases are accompanied by undesirable conditions. 

(13) That it is desirable that, as soon as funds are available; 
the scope of maternity benefit should be expanded to cover: 
medical and midwifery services in addition to a cash payment ;, 
that the service element should then be administered by the 
local Health Authorities and be co-ordinated with the other 
local medical services; and that a cash element should lhe 
retained and be administered in connexion with the other 
cash benefits. 


Financial Burden of Existing Social Services. 
(14) That the financial burden of the various social services 
is at the present time so great in ne a age to the productive 
capacity of the country, and so much in advance of what is 
provided in countries which are our trade competitors, that 
no extensions of benefit involving substantial additional expendi- 
ture should be contemplated now or in the immediate future, 
but that any immediate changes in the Scheme of National 
Health Insurance should be limited to such as are possible 
within its present financial resources. 
(15) That accordingly there should be no increase at the 
resent time in the rates of contribution or in the scale of the 
xchequer Grants. 


Financial Resources of the Scheme. 


(16) That the financial arrangements of the Scheme are well 


devised, and that the machinery works smoothly and effectively. 

(17) That an analysis of the expenditure of Approved 
Societies on sickness and disablement ts reveals the need. 
for more effective supervision of claims for those benefits, and 


-that the attention of the Central Depaptments should be ~ 


directed to the matter so that they may consider in oe 
tion with the Approved Societies more effective meth of © 
supervision. 

18) That by a modification of the actuarial basis of the 
Scheme, particularly with regard to expectation of sickness 
and assumed rate of interest as set out in the First Report 
of the Actuarial Committee, and by certain financial readjust- 
ments’ described below, a margin can be made available out 
of the present weekly contribution which, with the related 
State grant, will provide a sum of about 7s. a year in the 
case of men and 3s. 9d. a year in the case of women. 

(19) That the first charge on this margin should be the 
provision of the balance (estimated at 3s. per insured person 
per annum, both for men and women) of the cost of the 
resent medical benefit for which no statutory provision has 
-_ made beyond the end of 1926; further that any deficiency 
in respect of the cost of medical benefit for the three years» 
1924-1926 should be met by an increase of the charges imposed 


by the National Health Insurance (Cost of Medical a ie 


Act, 1924, upon the moneys to which recourse is authorized * 
by that Act. 
(20) That the balance of the margin should not be devoted” 
to decreasing the present weekly contribution, but should bé 
applied to its full extent towards meeting the cost of extending ° 
the statutory benefits. 
(21) That Section 67 of the Act should be amended to” 
provide that the amount of the weekly contribution to be’ 
devoted to providing interest on and redemption of reserve ’ 
values be reduced from 1d. in the case of men and from nine ® 
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tenths of 1d. in the case of women to such amounts as may 
be actuarially shown to be necessary -without disturbing the 
redemption period, after the charges and readjustments have 
been settled. 

(22) That Section 67 should also be amended to provide that 
the amount of the weekly contribution to be retained for the 
urposes of the Contingencies Funds and Central Fund should 
f reduced from five-ninths of 1d. to one farthing in the case 
of men, and from two-fifths of 1d. to one farthing in the case 
of women. 
(23) That the maximum proportion of these reduced sums to 
be paid to the Central Fund should be increased from one- 
eighth to one-fourth. 

(24) That Section 76 (5) of the Act should be amended to 
provide that consequentially on the reduction of the contribu- 
tion tothe Contingencies Funds, the whole (instead of a 
maximum of one-half) of the balances of the Contingencies 
Funds of all Societies with less than 1,000 members should 
be liable to be pooled to make good deficiencies in any such 
Societies. 

(25) That the balances accruing to the credit of the Reserve 
Suspense Fund after the 3lst December, 1926, should be made 
available for mag deficiencies which would otherwise arise 
on the valuation of Approved Societies by reason of the 
imposition on their funds of the proposed new charges. 

(26) That consequent upon the placing of the liability for 
the whole cost of medical benefit on the funds of Approved 
Societies, the appropriate changes should be made in ths rates 
of contribution of men serving with the Forces of the Crown, 
foreign-going seamen of the Mercantile Marine, and voluntary 
contributors with incomes exceeding £250 a year and that, in 
the event of the provision of allowances for dependants of 
insured persons, a further appropriate adjustment should be 
made in the contribution payable in respect of men serving in 
the Forces of the Crown. 


The Approved Society System. 

(27) That the Approved Society system as a means for the 
administration of the cash benefits of National Health Insur- 
ance should be retained, but that this question might have 
to be reconsidered in the event of fundamental changes being 
made in the system of social insurance. 

(28) That the administration of additional benefits of the 
nature of treatment should remain in the hands of Approved 
Societies in so far as the consideration of claims for benefit is 
concerned. 

(29) That where a treatment benefit has been so widely 
adopted as an additional benefit as to be available for a large 
proportion of the total insured population, the negotiations 
as to terms and conditions of service with the profession by 
whom the service is provided should be undertaken by the 
Central Departments, and that the organization and super- 
vision of the service should rest with those Departments either. 
directly or through the agency of the local bodies responsible 
for the administration of medical benefit. 

(30) That Section 22 (1) of the Act should be amended so 
as to empower the Minister in any case in which the rules 
of a Society do not in the view of the Department adequately 
provide for its proper government, or are likely to operate 
unfairly to the prejudice of members, to give notice to the 
Society not less than one month before a general meeting, 
to consider an amendment of any rule to which exception is 
taken; and if the rule is not so amended, to make an Order 
directing that the amendment desired shall be deemed to be 
incorporated in the rules; and that appropriate machinery for 
dealing with objections should be set up. 

(31) That in the case of centralized Societies there should be 
only one tribunal for the determination of disputes between 
Societies and their members, before reference to the Minister, 
and that in the case of Societies with branches not more than 
two such tribunals should be allowed—namely, the branch 
tribunal and a tribunal. of the district to which the branch is 


attached, or of the central body of the Society. 
(32) That provision should be made by an extension of 
Section 38 of the Act whereby the Department should have 


power to hold an inquiry into the methods of administration 
of any Society where the administration of the Society is 
regarded as unsatisfactory in any respect; and that if the 
Department is satisfied that it is not in the interest of the 
insured members that the Society should continue to be 
approved, the Department should have power to require it to 
— for the transfer of its engagements to some other 

iety. 

(33) That it is inexpedient to im any statutory restriction 
on the size of 

(34) That in any case in which the Minister is satisfied that 
the administration of a Society or branch does not conform to 
a reasonable standard of efficiency he should be empowered 
to order a reduction, as he may think fit, of the amount 
allowed to the Society for administration purposes. 


, (35) That the members of an international Society resident 
in’ ‘any national areas other than that in which the head 
office -of the Society is situated should be given a further 
opportunity of electing, subject to the consent of the centrai 
body of the Society, to have a combined valuation for the whole 
Society; but that no new option should be given to inter- 
national Societies to be valued separately in respect of each 
part of the’ United Kingdom in which they operate. 
(36) That Section 30 (2) should be amplified so as to provide 
that where the number of members of an international Society ° 
‘who are resident in any national area other than that in <n 
the head office of the Society is situated is less than a definite 
percentage of the total membership and is not more than a 
certain number, approval may be withdrawn in respect of that 
area and the members resident therein should be deemed to 
be resident in the area in which the head office is situated. 

(37) That where at a general meeting of an Approved Society 
with branthes a resolution in favour of the centralization of 
the branches either wholly or in districts is passed by such 
substantial (e.g., four-fifths) majority representative of the 
insured members as may be prescribed, such resolution should, 
subject to prescribed conditions, be binding on all branches 
of the Society. ; 

(38) That the provisions of Section 76 for the pooling of the 
Contingencies Funds of small Societies through associations 
should be repealed, but that existing associations be allowed 
to continue on a voluntary non-statutory basis for the purposes 
of consultation and general co-operation. 

(39) That Section 72 should be amplified so as to give to 
the Auditors powers of disallowance and surcharge in the case 
of improper expenditure by Approved Societies. 


Partial Pooling of Surpluses. 

(40) That while the possibility of the existence of differences 
in the benefits provided by different Societies may justifiably 
be continued as a feature of the Scheme of National Heaitn 
Insurance, the disparities which have emerged are greater than 
are expedient in the interests of the insured community 
regarded as a whole; and that, therefore, some mitigation of 
these inequalities is desirable. : 

(41) That to effect this result, a scheme of partial pooling 
of surpluses on the following lines should be instituted : 


(a) No surplus (including Contingencies Fund) which has 
accrued prior to the change of system should be subject to 
pooling, and thereafter pooling should apply only to such 
part of a surplus as has accrued since the date of the last 
preceding valuation, i.e., at each valuation the surplus 
carried from the previous valuation the 
Contingencies Fund), with its interest earnings, d be 
exempted from the operation of the scheme. ; 

(5) The proportion of the surplus specified above, which 
should be subject to pooling, should be one-half. 

(c) The fund constituted by the half surpluses in 
should be distributed among the benefit funds of a'! 
at a uniform rate per head of membership. 
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Extensions of Benefits. 

(42) That the extensions of statutory benefits, to 1e made as 
and when funds are availabie to meet the cost, should ke 
placed in-the following order of priority : 

a) Extension of the scope of medical benefit. 
b) The provision of allowances in respect of dependants 
of insured persons in receipt of sickness or disablement 


benefit. 

(c) Improvised provision at the time of pregnancy and 
childbirth for insured women and the wives of insured 
men. 

(d) The provision of dental treatment as a normal 
benefit. 


(43) That the extension of the scope of medical benefit 
should take the form of the provision of 


(a) expert medical advice and treatment for persons who 
can travel to meet the specialist ; 
(6) expert advice for persons who are unable to travel ; 
(c) laboratory services ; 
but that in-patient treatment in hospitals, major operations in 
the home, maternity services, and dental services should not 
be included at present. A 
(44) That the extended service should be provided not hy 
way of development of the out-patient work of the hospitals, 
but through an independent scheme organized, under the 
eneral direction of the Ministry, throughout the whole country 
S the Insurance a or their successors, as an integral 
the medical benefit. 
“(45) ‘That in the scheme provision should be made for the 
closest co-operation between the general practitioners and the 
specialists, articularly for the exchange of information as to 


cases and for the giving of definite guidance to the general 
practitioner as to both diagnosis and treatment, o% 
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. (46) That any 


practitioner ing the requisite qualifica- 
tions should be entitled to take part in the work, and that the 
decision as to whether partic practitioners possess these 
qualifications should lie in the hands of a mixed lay and 
medical committee for each area. 

(47) That im the initial stages of the scheme arrangements 
—_ be made for patients who are able to travel to attend 
either at the specialist’s consulting rooms or at the out-patient 
departments of hospitals, or at clinics established by the local 
administrative authority, as may be found most convenient in 
various aveas. 

(48) That the scheme of extended medical benefit could be 
financed through the funds made available under the scheme 
eran of surpluses referred to in recommendations (40) 
and (41). 

(49) That ophthalmic benefit should be recognized as_ part 
of the expert out-patient service under the scheme, and should 
net be available except on the recommendaticn of a medical 
practitioner. 

(50) That an increase in some form of the normal cash 
benefit payable during incapacity for work is very desirable. 

(51) That for financial reasons this increase must at present 
be limited to an allowance in respect of dependants, where 
sickness or disablement benefit is payable, on the following 
limes 

(a) An addition to the sickness benefit of 28. a week in 
r of eaeh dependant. ; 
(0) 0 ee to the disablement benefit of 1s. a week in 


of e dependant. 

(¢) The dependants’ allowance should be paid in all cases 
of incapacity of an insured married man even where the wife 
is herself a wage earner. 

The dependants’ allowance in respect of dependent 
children should only be paid from the husband’s insurance, 
for the of the scheme should 

€ e or purposes 
normally be the wife and the children 
but in order te meet the case of the widower with dependent 
children, an additional 2s. in the case of sickness benefit 
o—< ls. in the case of disablement benefit should be paid in 
such ease, 

(f) In the case of the insured widow with dependent 
children, the allowance should be paid only in respect of the 
children and no i similar to those in (¢) should be 
made thereto. 

(gy In the case of the insured woman whose husband is 
unimsuréd, no allowances in respect of dependent children 
should be paid from the woman’s insurance. 

(A) In the case of unmarried insured women, no allowances 
should be paid in respect of dependent children, but additions 
at the rates of 2s. to sickness benefit and ls. to disablement 
benefit should be paid in et of a widowed mother living 
with the insured person and not having sons to whom she 
can look for support. 

(52) That no change should at present be made in the 
existing provision for maternity under the Insurance Scheme. 

(53) That while a complete dental service available to. the 
whole insured population would be an eminently desirable 
addition to the Insurance Scheme, no such change is financially 
practicable at present, and that therefore the general arrange- 
ments for dental services under additional benefit schemes be 


continued. 
(54) That in order to secure more uniformity in, and 
effective supervision of, these services a Regional Dental Staff 


be instituted in such a form that it may be a ar yr 

expanded when a statutory dental benefit is feasible; and that 

a su ial proportion of the cost of the Regional Dental 

_—, be borne by the Approved Societies providing dental 
nefit. 

(55) That owing to considerations arising from a survey of 
the development of the various medical services provided or 
supervised by the State and having regard to the very large 
cost involved, no extension in the direction of provision of 
medical benefit for the dependants of insured persons be made. 


Insurance Committees. 


_ (56) That Insurance Committees be abolished and their powers: 
and duties transferred to committees of the appropriate Local 


Authorities, such committees to contain possibly a proportion 


of co-opted members. 


Remuneration and Control of Insurance Practitioners. 
(57) That the capitation method of remuneration of the insur- 
ance practitioners be continued as the normal method, but that 


the attendance method be retained as an alternative for. 


adoption in — areas when so desired. 

(28) That it is desirable that any settlement of the rate of 
remuneration of the insurance practitioners should be made 
valid over @ reasonable period of years so as to avoid financial 
uncertainty to both the contracting parties. 

(59) That the existing machinery for ogy admission 
to and removal from the medical panel, and for dealing with 


to 14 years of age,. 


complaints. as to tlre conduct of practitioners, chemists, and 
patients is necessavy and operates fairly; aud should, subject 
to (60) below, be continued generally in its present form. 

(60) That where, on an inquiry resulting from representa 
tions that an insurance practitioner should be removed from 
the panel, it is decided that such removal is not justified, 
the practitioner should be given an opportunity of a further 
hearing before any lesser penalty is imposed by the Minister. 


Payment and Collection of Contributions. 

(61) That the present system for the payment and collection 
of contributions by means of stamps and cards has operated 
satisfactorily and should be continued, but that the powers 
of the Central Departments for securing compliance with the 
provisions of the Act in this respect should be strengthened 
as indicated in the following recommendations. 

(62) That Section 96 (1) of the Act should be modified so 
as to render liable to prosecution any person who makes a 
gy statement with a view to avoiding compliance with 
the Act. 

(63) That Section 97 (1) (a) of the Act should be amended 
to — that proceedings for any of the offences specified 
in Section 96 (2) and (3) may be brought at we | time within 
one year the alleged 
offence. 


(64) That the offence of trafficking in stamps (Section 96 (3) ) 
should be made subject to the penalty of imprisonment as an 
alternative to a fine. 
| (65) That the preferential period for the recovery of unpaid 
; contributions in the case of bankruptcy or companies in 
liquidation (Section 106 (1) ) should be extended from four 
| months to twelve months. 

(66) That Section 97 should be so extended as to make 
directors of companies who are actively engaged in the conduct 
of the company’s business sostonsiily le for the non- 
payment of contributions due in respect of the company’s 
employees unless they can show that they could not reason- 
ably be expected to have had knowledge of the default. 

(67) That the proposal to pay out of Health Insurance funds 
contributions unpaid owing to bankruptcy should not be 


adopted. 
Administration of Normal Benefits. 

(68) That the proviso to Section 13 (4) of the Act, which 
provides for penalties on insured persons who fail to give 
notice of their illness at the proper time, should be amended 
so as to free from penalty an insured person who had reasonable 
excuse for his failure to give notice. , 

(69) That Section 13 (5) of the Act should be amended so 
as to provide that an illness shall not be treated as a continna- 
tion of a former illness if in the period of twelve months 
immediately preceding the commencement of the illness the 
insured person has had only short periods of incapacity 
amounting to not. more than six days in the aggregate. 

(70) That im the case of insured sons who, during in 
capacity, are inmates of any of the institutions meritioned in 
Section 17 ef the Act the amount of accumulated sickness and 
disablement benefit payable to the insured person on leaving 
the institution, or to his legal representatives on his death m 
the institution, shall be limited te £50, and that the balance 
of the accumulated benefit. over and above this sum shall be 
paid into the Central Fund at yearly or half-yearly intervals. 

(71) That any sun» representing accumulated sickness and 
disablement benefit payable to an insured person on leaving am 
institution shall, in all cases, be paid in instalments at 4 
weekly rate equal to the rate of sickness benefit normally 
payable by the Society of which he is a member. 

(72) That the attention of Societies should be directed to 
the previsions of Sectiom 17 (2) (6) of the Act under which 
they are empowered te make payments towards defrayi 
expenses of members duving their stay in an institution, 
that Societies should be eneouraged te make fuller use of that 


from the date of the commission o 


their members in sueh circumstances. : 

(73) That provision sheuld be made to e er Societies 
to recover (without prejudice to any existing op of recovery} 
overpayments of benefit made to a member, by withholding 
each week from sickness or disablement benefit due in respecb 
of subsequent periods. ef ineapacity eccurring within twelve 
months of the date on which the overpayment was brought 
to the notice of the member an amount not exceeding one 
third of the weekly sum then payable as benefit. 

(74) That Section 25 of the Act, which ers the 
Minister to provide for the reinsurance with him ef the 
liabilities of all Appreved: Societies in respect of matermity 
benefit, should be repealed. ; 

Additional Benefits. 
That in the ease of new entrants into insurance 00 


| 


should be made im the present position as regards 


title to additional benefits. 


power by meeting the cost of small additional comforts for. 
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(76) That in the case of persons transferring from one 
Approved Society to another the title to participate in the 
a ditional benefits—whether cash or treatment benefits—pro- 
vided by the new Society should mature at the end of two 
years after the date of transfer; and that the transfer value 
should continue as at present to represent the liability in 
respect of normal benefits only. 

(77) That in order to provide a safeguard against the risk 
of excessive transfers to any Society in consequence of the 
preceding recommendation, the Minister should be given power 
to suspend the right of any Society to accept members by way 


‘of transfer if the membership of the Society has been 


increased in this way since the date of the last valuation by 
more than a prescribed proportion. 

(78) That in the case of transfers between branches of the 
same Society the branch to which a member transfers should 
be given the option of allowing him to participate in all 
additional benefits immediately. 

(79) That Section 75 (1) (a) of the Act should be amended 
so as to provide that where the valuer certifies that a sub- 
stantial part of the surplus of a Society has accrued in respect 
of members who have ceased, or are likely to cease shortly to 
be insured as employed contributors by reason of passing over 
the income limit, the scheme of additional benefits may, 
subject to the approval of the Minister, provide for an extension 
of the period during which additional benefits, other than cash 
benefits, may be allowed after membership has ceased to 
persons who are at the valuation date, or within a period 
prescribed by the scheme have been, members of the Society. 

(80) That Section 75 (4) should be amended so as to provide 
that the conditions under which persons should be entitled to 

articipate in additional benefits shall be as prescribed. 

(81) That provision should be included in Section 75 of the 
Act which will limit the period of currency of additional 
benefit schemes to such period as may be fixed by the Minister. 

(82) That Section 75 (2) should be amplified so as to provide 
that all schemes of additional benefits shall be subject to 
Regulations in force at the time, and that the Minister should 
have power to make and amend these Regulations as and when 
necessary. 

(83) That Section 75 should be amplified so as to provide 
that the Treasury Valuer, in certifying what part of a realized 
surplus is disposable, shall have regard to the desirability of 
maintaining the additional benefits available out of that surplus 
beyond the period of currency of the scheme. 

(84) That it is not desirable to lay down any statutory limit 
to the extent to which a Society may provide out of its 
surplus an increase of cash benefits, but that the question 
of the disposal of a surplus on a reasonable basis should be 
determined in accordance with the wishes of the members, 
subject to approval by the Central Department. 

(85) That the list of additional benefits contained in the 
Third Schedule to the Act, which may be provided by Societies 
having a disposable surplus on valuation, be amended as 
indicated below : 

(a) The following additional benefits should be removed 
from the list : 

Medical treatment and attendance for any person 
dependent upon the labour of a member. (No. 1.) 

Payment of a disablement allowance to members though 
not totally incapable of work. (No. 5.) 

Payment of pensions or superannuation allowances 
whether by way of addition to Old Age Pensions under 
the Old Age Pensions Act, 1908, as amended by any sub- 
sequent enactments, or otherwise. (Vo. 9.) 

Payment, subject to the prescribed conditions, of con- 
tributions to superannuation funds in which the members 
are interested. (No. 10.) 

b) The following alterations should be m i i 

additional benefits included in the list : 

That benefit No. 3 should be restricted i 
of sickness benefit and disablement benefit. stuaibercies: 

That benefit No. 4 should be confined to 
of sickness benefit from the first day of Euapeci. nau 

That benefit No. 11 should be limited to payments to 
members who are in want or distress. 

(c) The additional benefits which are at presen i 
by Regulations should be included in the Sc on sna 

ole or part 0: e cost of Massage and e 
should be added to the list. ee 


: Special Classes of Insured Persons. 

Deposit Contributors.—(86) That the Deposit Contributors Fund 
should be divided into two sections, viz.: (a) an ‘‘ Individual 
Account, Section ” on the present basis and (5) an ‘“‘ Insurance 

ction” on a mutual basis, the latter Section to include only 
such persons as satisfy the Minister that by reason of the state 
of their health they are unable to obtain admission to an 
Approved Society. (87) That the payment to a deposit con- 
tributor or his legal representatives of half the balance standing 


to his credit on his emigration or death should be discontinued. 
(88) That the revenue of the “‘ Insurance Section” of the Fund 
should be derived from (a) the contributions of the members 
of that Section, (>) the appropriate State grants, (c) the 
balance of the accounts of deposit contributors in the ‘‘ Individual 
Account Section” released on death or emigration, and (d) the 
accruing interest on the whole Fund. (89) That in so far as any 
surplus revealed on a valuation of the Insurance Section of the 
Eund is attributable to the additional sources of revenue referred 
to in (c) and (d) above, it should be paid into the Central Fund. 
(90) That in the “Insurance Section’ of the Fund the normal 
benefits of the Act, but not additional benefits, should be paid. 
(91) That the “Insurance Section” of the Fund should be 
laced in the same position as an Approved Society as regards 
payment into a Contingencies Fund and the Central Fund and 
recourse to those Funds. (92) That the accumulation of interest 
in the Deposit Contributors Fund up to the date of instituting 
= aoe new system be transferred to the Reserve Suspense 
nd. 


Married Women.—(93) That special provision should continue 
to be made for insured women who cease employment on marriage 
(Class K). (94) That the test for transfer to the special class 
should continue to be absence from work for a period of eight 
consecutive weeks within one r of marriage, but that any 
weeks during which a woman is away from work by reason of 
sickness should not be counted towards these eight weeks, and 
that a similar concession should be made in respect of weeks of 
genuine inability to obtain work, subject to arrangements being 
made for obtaining satisfactory evidence of unemployment in 
accordance with recommendation (117). (95) That the benefits 
under the special scheme of insurance should remain as at present, 
except that benefit during sickness should in all cases paid 
at the sickness benefit rate. (96) That maternity benefit should 
in all cases be paid in full in respect of the first confinement 
occurring within two F nay of the marriage but that, with this 
exception, women in Class K should be subject to the ordinary 
provisions as to arrears. 


Exempt Persons.—(97) That the class of exempt persons should 
be retained, and that their title to medical benefit should not be 
withdrawn. (98) That the income limit beyond which exempt 
persons should be uired to make their own arrangements for 
medical benefit heel be raised from £160 to £250 a year. 


Forces of the Crown.—(99) That the benefits Pe out of 
the Navy, Army, and Air Force Insurance Fund to discharged 
men who are established as permanent members of the Fund, 
should in future include additional benefits equivalent, as near 
as may be, to the average of those provided by Approved 
Societies in general. (100) That members of the Navy, Army 
and Air Force Insurance Fund who transfer to an Approved 
Society on their ag from the Forces should, for the purpose 
of title to additional benefits, be treated as though they had 
been members of the Society from the date of their joining the 
Forces, and that to enable this to be done th> transfer values 
ayable out of the Navy, Army, and Air Force Insurance Fund 
in respect of such men should be augmented by the estimated 
share of surplus earned during their period of service. (101) That 
apart from the modifications in (26) and (100) above, no change 
should be made with regard to the insurance of men serving in 
the Forces of the Crown. 

Mercantile Marine.—(102) That the card system of collection 
of contributions of foreign-going seamen of the Mercantile Marine 
should be abandoned and a schedule system instituted. (105) That 
while it would be of om advantage that all foreign-going 
seamen should be included in one or two Approved Societies only, 
it is not desirable that there should be statutory provision to this 
effect. (104) That the special arrangements under Section 63 (5) 
for providing medical benefit to members of the Seamen’s National 
Insurance iety be discontinued, and that members of the 
Society should in future receive their medical benefit under the 
normal arrangements. (105) That all persons who have served in 
the British Mercantile Marine, whether members of Approved 
Societies or not, should be eligible for pensions from the r 
Fund. (106) That Section 64 (5) of the Act should be amended 
so as to provide that the cost of administering the Lascar Fund 
should be borne by the Fund itself. (107) That the State Grant 
on pensions or other benefits payable out of the Lascar Fund 
should be withdrawn. 


Miscellaneous. 

(108) That no change should be made in the provisions of 
Sections 70 and 71 of the Act relating to the investment of the 
funds of Approved Societies. ; 

(109) That subject to recommendations 34 and 110 no change 
should be made in the existing provision relating to the 
maximum amount available to Approved Societies for the 
purposes of administration. 

(110) That the arrangements under which certain Societies 
ere allowed to contract with their private sides or parent 
bodies for the performance of State Insurance work should not 
be prohibited, provided that the arrangements made are such 
as to secure a substantial advantage to the insured members in 
respect of the.sum appropriated for the cost of administration ; 
and that the Central Departments should scrutinize closely 
from this point of view the terms and conditions of a 
proposed arrangement of this kind before giving their approva 

(111) That any arrangement under which the bulk of the 
money available fer the purposes of administration of a Society 
is paid to the secretary of the Society, who then undertakes 
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to contract for the whole of the administrative work of the 
Society, should be prohibited. __ 

(112) That no increased administration allowance should be 
made in respect of mercantile marine members. 

(113) That Section 16 (1) (c) of the Act, which requires 
employers to notify compensation agreements to the Minister, 
should be repealed. 

(114) That provision should be made whereby in any case 
in which an award of compensation or damages has been made 
in favour of an insured person, and the payment cannot be 
recovered by reason of the insolvency of the employer or other 

rson liable, sickness or disablement benefit should then 

me payable. 

(115) That Section 26 of the Act should be repealed, and 
that provision should be made whereby Societies may, when 
formulating schemes of additional benefits, allocate a specific 
sum out of their disposable surpluses for the purpose of making 
payments to charitable institutions, this provision to be sub- 
mitted as part of the Scheme and to be subject to the same 
scrutiny and control by the Central Department as are the 

ls for additional benefits; that it 1s desirable to define 
in fairly preceise terms what constitutes a charitable institu- 
tion; and that the powers conferred by the section on Insurance 
Committees should be withdrawn. 

(116) That so far as the powers of the Central Department 
to hold inquiry into excessive sickness are concerned, the penal 
provisions of Section 107 of the Act are useless and should be 
eliminated; but that the bodies responsible for the local 
administration of medical benefit to insured persons should be 
= power to institute inquiry into cases of excessive sickness 

rought to their notice, and for this purpose to utilize the 
medical records of insured persons resident in their areas. 

oo That it is desirable to make permanent provision which 
will protect an insured person from incurring any loss or 
— by reason of arrears due to genuine certified unemploy- 
ment. 

(118) That no yp arte should be made from the principle 
that the benefits derived from the compulsory contributions 
of employers and as jae persons should not be applied 
towards the relief of local rates, and that provision _ not 
therefore be made for payments to Poor Law authorities out 
of the sums accruing as benefit in the case of insured persons 
who are inmates of Poor Law Institutions and have no 
dependants. 

(119) That it is open to question whether propaganda work 
undertaken in the interests of the health of the whole com- 
munity should be financed only from insurance funds; that 
the duties should more ee agg fall within the province 
of the Local Health Authority, particularly having regard to 
the provisions of Section 67 of the Public Health ct, 1925. 

(120) That Section 24 (3) of the Act should be amended so 
as to debar any Insurance Committee or Local Authority 
succeeding to its powers and duties from approving in future 
any organization for the purpose of “collective own arrange- 
ments ”’ for medical benefit, and to provide that the provisions 
of the subsection shall not be applied otherwise than to indi- 
vidual insured persons; subject to the qualification that the 
proposed restriction should not apply to cases in which nurses 
or other resident employees of hospitals normally receive medical 
treatment and attendance from the medical staffs of the 
hospitals in accordance with the terms of their employment. 

(121) That existing medical institutions which ere alread 
received recognition under Section 24 (3) should be continued, 
approval being given to them under Section 24 (4). 

(122) That while there is no evidence of failure sufficient to 
justify the recommendation that existing medical institutions 
under Section 24 (4) should no longer be recognized, approval 
should not be given to any further such institutions except 
as provided in (121) above; and that no rule of any such 
institution should purport to debar a member of the institution 
from carrying an appeal as to his medical treatment to the 
Insurance Committee of the area. 


The Majority Report is signed by Lord Lawrence, Sir 
John Anderson, Sir Humphry Rolleston, Sir Alfred Watson, 
Sir Arthur Worley, Sir Andrew Duncan, Mr. Besant, 
Professor Gray, and Mr. William Jones. ‘The signatures, 
however, of Sir A. Duncan and Professor Gray are subject 
to a reservation. 


MINORITY REPORT. | 

A Minority Report is signed by Mr, Cook, Mr. Evans, 
Mrs. Bell, and Miss Tuckwell. Their summary of con- 
clusions and recommendations is as follows: 

(1) That it is neither necessary nor proper to confine the 
developments of the National Health Insurance Scheme to such 
= — be paid for within the present financial resources of the 

cheme, 


(2) That the local administration of additional benefits could 
be more satisfactorily carried out by the local authorities 
— for other health services than by Approved Societies. 

(5) That the failure hitherto to give effect to the provisions of 
Section 107 of the Act as to inquiries into excessive sickness has 
been largely due to the fact that the Approved Society system is 
not adapted to the purpose. 

(4) That the test of good administration is not merely a low 
expenditure on benefits but the securing also that all insured 
persons receive the benefits to which they are entitled. 

(5) That the intentions of Parliament as to the control of 
Approved Societies by their members have not been realized. 

(6) That the Approved Society system is a hindrance to the 
development of a complete —¥ health policy. 

(7) That it is undesirable to retain Approved Societies any 
longer as the agencies for the distribution of cash benefits to 
insured persons. 

(8) That Local Authorities could and should take the place of 
Approved Societies as the bodies through whom sickness and 
disablement benefits should be administered. 

(9) That there is financial loss due to the overlapping of the 
various health services at present in operation, and that the 
money available will be increased when these services are unified 
and controlled under the Local Authority. 

(10) That in considering the cost of proposed developments 
of health services there should be taken into account the loss to 
the nation resulting from neglect to provide sufficiently for the 
health of all persons who are or will be employable. 

(11) That an outlay which safeguards industrial well-being 
and conduces to effictency should not be regarded as a burden on 
industry or on the community. 

(12) That as the provision of a complete medical and treat- 
ment service would tend to prevent sickness and to effect a 
speedier and more complete cure of illness, it would result in 
economy of expenditure on cash benefits, and that the provision 
of such a service should not, therefore, depend for its finance 
entirely upon current contributions. 

(13) That medical benefit should be extended to include 
attendance at confinement, and dental and ophthalmic advice 
and treatment. 

(14) That medical benefit should be provided for the depend- 
ants of insured persons. 

15) That the transfer to Local Authorities of the responsi- 
bility for the administration of medical benefit should be accom- 
panied by some direct financial responsibility on the part of 
those authorities. 

(16) That the cost of the present medical benefit in excess of 
the sum of 9s. 6d. per insured person per annum, for which 
permanent provision is made, should be borne by the Treasury 
and Local Rathorities as provided by Section 85 of the Act. 

(17) That the cost of the extension of medical benefit by 
the inclusion of a specialist and consultant service should also 
be met under the provisions of Section 85 of the Act. 

(18) That the dental treatment to be included in medical 
benefit might at the outset be restricted to such a partial service 
as could be provided at a cost of £24 millions a year, and that 
existing surpluses should be made available for the provision of 
the service. 

(19) That the normal rates of sickness benefit should be 
raised to 18s. a week for men and 15s. a week for women. 

(20) That benefit at the norma] rate of sickness benefit should 
be payable to an insured person so long as he remains incapable 
of work. 

(21) That when an insured person is incapable of work 
allowances in respect of his dependants should be provided at 
the same rates as those under the Unemployment Insurance Act. 

(22) That the high maternal death rate and the great amount 
of sickness amongst mothers clearly prove the need of re 
organization and extension of the provision for maternity. 

(23) That the medical services — pregnancy and at con- 
finement should be co-ordinated with the Maternity and Child 
Welfare service under the Local Authorities. 

(24) That in addition to medical services during pregnancy 
and at confinement there should be in the case of an uninsured 
wife of an insured man a maternity benefit in the form of 4 
cash payment of 20s., and in the case of an insured woman 
maintenance for the mother and child at a rate not less than 
that of sickness benefit for a period of 12 weeks, being not more’ 
than six weeks before and six weeks after confinement. 

(25) That the Act should be amended so as to bring into: 
insurance all persons employed after having reached the 
statutory school-leaving age. 

(26) That any persons up to the age of 16 should be entitled 
from the date of tIteir entry into insurance to medical benefit , 
and, in lieu of cash benefits, to such treatment benefits as may 
be prescribed. R 

(a7 That we concur in the recommendations contained in 
the Majority Report for the improvement of the present Scheme 
of National Health Insurance in so far as those recommenda: | 
tions are not inconsistent with those set out above. 
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Committee on Causation of Puerperal Morbidity and 

Mortatity. 
committee will shortly tbe holding a meeting to dis- 
cuss the ‘replies to the questionary sent out to Divisions. 
The response so far has heen good, but scarcely good 
enough. The last date for the receipt of replies was 
February 27th, but the chairman of the committee wishes 
it to be known that any replies of Divisions which have 
not already met will receive consideration, and he is very 
anxious that no Division should feel that it was precluded 
from sending in a reply because it had not had time to 
consider the matter. It is therefore heped that those 
Divisions which have not already sent replies will do what 
they can to get the questionary fifed up and forwarded 
to the head office as soon as they possibly can. 


The Medical Secretary’s Visit te South Africa. 

The Current Note on this subject 4ast week left Dr. Cox 
at Grahamstown. After leaving Grahamstown he pro- 
eeeded to Port Alfred en route fer Port Elizabeth, the 
latter place being reached on February 2nd. There he was 
met by Dr. R. MacWilliam Leith, a member of the South 
African Committee and a member of council of the new 
Cape of Good Hope (Midlands) Branch, and Dr. P. 
Jabkovitz, honorary secretary of the Branch. During his 
stay in Port Elizabeth Dr. Cox was the guest of Dr. Leith, 
who kindly invited the members of the Branch Council to 
meet him at dinner on Wednesday, February 3rd. On 
the Thursday evening a meeting ef the local profession was 
held, with Dr. Andrew Stewart, President of the Branch, 
in the chair. There was a good attendance, and a very 
useful discussion followed. The Cape of Good Hope 
(Midlands) Branch is a new Branch, shaving just been 
formed, and if the signs are read aright it is obvious that 
the Branch is going to be one of the most active in South 
Africa. On the afternoon of February 4th Dr. Jabkovitz 
motored the Medical Secretary te Uitenhage, a small town 
about twenty miles from Port Elizabeth, where Dr. Cox 
had the pleasure of meeting all the Jocal doctors. On 
February 5th Dr. Stewart, Dr. Jabkoritz, and Dr. J. H. 
Greeff started off with him en a motor tour to the outlying 
places in the Branch area—not a motor tour over pleasant 
English roads, but one through very difficult although 
very beautiful country. The first step was Humansdorp, 
where Dr. J. J. Coulten and Dr. W. Shanks entertained 
the party. Qn February 6th the trip was .continued to 
Knysna, a seaside resort between Port Elizabeth and 
George, a distance of 137 miles, over dreadful roads, but 
through magnificent mountain and forest seenery. At 
Knysna the lecal doctors, among whem was Dr. W. P. 
Le Feuvre, formerly secretary of the Rhodesian Branch, 
Were visited. On February 7th the tour was continued via 
Uniondale to Willowmore, where the party was received 
Dr. and Mrs. Rubidge and Dr. du Toit. The medical 
men conducting Dr. Cox had given up four or five days 
in order that he should visit all the outlying places in the 
area. They left him at Willowmore, returning a distance of 
180 miles to Port Elizabeth. It seems obvious that before 
the British Medical Association can function in South 
Africa in the manner desired the large areas will have to 
he split up into many new Branches or Divisions in order 
to obviate the necessity for men travelling such long 
distances to attend any meetings called in their area. 
When it is remembered that medical men at home some- 
times grumble at the distances they ‘have to go to attend a 
meeting of their local Branch or Division, one realizes how 
very slight is their difficulty when compared with that of 
the men living in the country parts of South Africa. 


Ophthalmic Benefit. 

Tusurance practitioners will doubtless find it useful to 
have before them information as to those ophthalmic 
surgeons practising in their area whose names appear upon 
the British Medical Association’s list of practitioners willing 


to advise on ophthalmic cases and prescribe spec 
when necessary (at a fee of one guinea) for insured 
menibers of approved societies. It is not possible, er, 
to circulate copies of the list (which the Ministry of Health 
prints and issues to approved societies and Insurance Cam- 
mittees), so that insurance practitioners should take advan- 
tage of the fact that the Ministry of Health, in its circular 
letter I.C.L. 563 (July 9th, 1925) to the clerks to Insurance 
Committees, asked ‘‘ that the names and addresses of prac- 
titioners included in such list, so far as it relates to the 
area of their committee and the bem grep areas where 
necessary, may be supplied on req te any doctor who 
applies for the information.” 


Cardiganshire County Council: Appointment of MO.H. 

This appointment was referred to in a Current Note 
in the Suprrement of February 6th. Since that time nego- 
tiations have been going on with a view to obtaining a 
more satisfactory salary, and it is gratifying to be able te 
record that this has been secured. The first stage an the 
negotiations ended in an offer of £50 in respect of travelling 
expenses, but it was obvious that such a sum could not 
possibly cover the travelling expenses attaching to the office. 
This was pointed out to the county council, and it has now 
been agreed that the sum shall be increased to £100 per 
annum and that if this is found insufficient the county 
council will pay any deficit. The salary will now be 
definitely the minimum commencing salary named in the 
scale for the post—namely, £800 per annum. We would 


like to compliment the Cardiganshire County Council on. 


its decision to fall in with the reasonable request of the 
British Medical Association. 


Royal Free Hospital: Senter 
n February 16th. the Royal Free Hospital tendered an 
for a pathologist and lecturer in 
pathology, and offered a salary £500 per annum. — As 
this was £100 below the minimum laid down by the British 
Medical Association for a post of the kind, the advertise- 
ment was held over pending negotiations with the Royal 
Free Hospital. We are glad to be able to record that the 
representations of the Association were most -courteously 
considered by the authorities, with the result that the 
salary offered was raised to the £600 laid down by the 
British Medical Association. take 
acknowledging the prompt and sympathetic manner 
which the Roval F ae Hospital has dealt with the 
Association’s representations. 


Agricultural Scholarships in Australia. 
i i i rhich 
Attention is again called to a Current Note w 

appeared in the Surrrement of February 13th im regard 
to agricultural scholarships in Australia. So far there has 
been only one application, and there is still one vacancy to 
be filled which offers a very good opening for a lad who 
wishes fo take up agriculture as a career. Applications 
should at once be sent in to the Medical Secretary, and it 
is greatly to be hoped that this splendid opening will not 
be allowed to go begging. 


Su d to the 
sual half-yearly indexes to the JouRNaL an 4 
sicmaauee and Errrome have been printed; they will, 
however, not be issued with all copies of the Journar, but 
only to those readers who ask for them. Any member or 
subscriber who desires to have one or all of the indexes - 
obtain what he wants, post free, by sending a postcar 
notifying his desire to the Financial Secretary and ve 
Manager, British Medical Association House, gg 
Square, W.C.1. Those wishing to receive the indexes 
regularly as published should intimate this desire. 


Subscriptions for 1926. 
Members of the British Medical Association are reminded 
that subscriptions for the year became due on January Ist. 
Members are also reminded of the claims of charity, and 
are asked to add to their next payment a sum for the 
credit of the B.M.A. Charities Fund. 


— 
rities 
eties, 
ns of 
s has z= 
. low % 
sured 
o] of 
d. 
> the 
ts to 
ce of 
and 
the 4 
the 
ified 
1ents 
ss to 
r the 
eing | 
n on 
reat- 
ct a 
lt in 
ision 
ance 
‘lude 
lvice 
end- | 
onsi- 
com- 
t of 
s of 
hich 
sury | 
| 
» by 
lical P 
vice 
that 
n of 
be 
ould 
able 
vork 
1 at 
Act. 
punt 
re- 
con- 
hild 
ired 
fa 
man 7 
han | 
into. | 
the & 
ted: 
refit. 
nay 
da 
emée 
| | 


6, 1926) 


Conference of Honorary Secretaries. 


CONFERENCE OF HONORARY SECRETARIES OF 
BRANCHES AND DIVISIONS IN SCOTLAND. 


A CONFERENCE of the Scottish Committee with secretaries of 
Branches and Divisions was held in Edinburgh at the 
Scottish House of the Association on February 13th. Dr. 
Chairman of. the Scottish Committee, pre- 
sided, and the following were also present: 


~ Scottish Committee—Dr. G. A. Allan (President of Glasgow 
and West of Scotland Branch), Dr. R. Yuill Anderson (Glasgow), 
Dr. R. C. Buist ve soma | of Dundee Branch), Dr. J. D. Comrie 
Secretary of inburgh Division), Dr. Elliot Dickson 
Lochgelly), Dr. C. E. Douglas (Cupar), Dr. Norman P. Fairfax 
Innerleit. Dr. David Lawson (Banchory), Dr. J. 


en), 
est of tland Branch), 


eCutcheon (Secretary of Glasgow and 


Dr. G. W. Miller (Dundee), Dr. John Patrick (Glasgow), Dr. J. E 
= mn) (Skene), Dr. John Stevens (Secretary of Edinburgh 
ranch). 


Honorary Secretaries of Branches and Divisions.—Dr. A. Asher 
and Sutherland Division), Dr. W. F. Brown 

ivision), Dr. G. M. Crawford ( arkshire Division), Dr. J. 
Cromie (Dumfries and Galloway Division), Dr. T. Fraser (Aberdeen 
Branch), Dr. J. Hume (Perth Branch), Dr. J. M. Johnstone (Fife 
Branch), Dr. A. A. McWhan (South-Eastern Division), Dr. W. R. 
Martine (Lothians Division), Dr. Thomas Miller (Dumbartonshire 
Division), Dr. A. S. Richmond (Glasgow Central Division), Dr. 
F. K. Smith (Aberdeen Division), Dr. G. Smith Sowden (Banff 
Moray, and Nairn Division), Dr. A. E. Struthers (Renfrew and 
Bute Division). 
Also attending: The Deputy Medical Secretary and the Scottish 
Medical retary. 

Apologies for absence were received from Dr. E. E. Dyer 
Dr. W. Douglas Frew (member of 

tis 


——— Dr. McCallum (Secretary, Argyllshire 
Division), Dr. D. McKail (member of Scottish Committee and 
“Secretary, Glasgow Eastern Division), Dr. J. W. Mackenzie 
Secreta Inverness Division), Dr. J. B. Miller (member of 


ttish Committee), Dr. J. Munro Muir (member of  Scotcish 
Committee and Secretary of Northern Counties of Scotland 
Branch), Dr. C. M. Pearson (member of Scottish Committee), 
Dr. J. Pender Smith (Secretary, Ross aid Cromarty Division), 
and Dr. M. White (Secretary, Glasgow North-Western Division). 

The CHarrman welcomed the secretaries to the first conference 
held in the new House of the British Medical Association in 
Scotland, and explained that the conference had been called to 
give the representatives of the somewhat isolated and scattered 
divisions an opportunity of meeting with their fellow secre- 
taries and the members of the central committee and the head- 
quarters staff, and of discussing the difficulties that arise in 
the various areas. The Scottish Committee wanted to discuss 
with the secretaries the methods whereby practitioners could 
be induced to join the Association, and the methods of pro- 
moting and maintaining the interest of members in the work 
of the Association. The whole trend of medical politics showed 
the necessity of unity, and he looked forward to the time when 
every practitioner, except a few fanatics and cranks, would be 
a member of the Association. The committee hoped to hear 
from the secretaries the difficulties they encountered in their 
work and suggestions for overcoming them. 


How to Reduce the Non-members’ List. 

The first item on the agenda—‘‘ The non-members’ list, how 
it may be reduced ’’—was introduced by Dr. Bvuist, who 
explained the method of classification of the list and discussed 
the best means of approach to the various classes of practi- 
tioner on the list. It was essential that every class of the 
profession should be fully represented in the Association, and 
different methods of approach were required for the different 
classes. Every effort should be made to identify and trace the 
‘* home addresses ’’ by personal inquiry and by the use of 
the reply postcard. The Branch Council and the Divisional 
executive should periodically scrutinize the non-members’ list 
and get information about every individual on it. 

Dr. Attan (Glasgow) described the meetings for graduands 
which are now a reguiar feature in Glasgow, and which have 
proved a very fruitful recruiting medium, sometimes as many as 
90 per cent. of the new graduates being induced to join. 

Dr. Patrick (Glasgow), in discussing the best methods of 
dealing with consultants, explained that in Glasgow over 
80 per cent. of the consultants are members. All the consulting 
physicians are members, but not all the surgeons. Out of a 
total of 15 professors in Glasgow 11 are members, and of 23 
lecturers 28 are members. Evidently the seniors generally 
realize the importance of being a member of the Association, 
but not all the juniors are sv convinced. He suggested the 
formation of a small committee of the hospital staffs to go over 


the lists and approach the non-members with a view to 
inducing them to join. 

Dr. McCutcueon (Glasgow) referred to the good work that 
was being done by the locumtenent bureaux in Edinburgh and 
Glasgow, and asked the secretaries to keep this matter con- 
stantly before their members so that the usefulness of the 


_ bureaux to t..e profession might be extended. 


Dr. Srevens (Edinburgh) reminded the conference of the 
approaching Annual Meeting in Edinburgh, which ke thought 
should make a special appeal to the profession throughout 
Scotland and should be a means of encouraging the membership. 
The meeting coincided with the anniversary of the birth of 
Lister, who was ‘‘a man not for the nation but for all time.” 
The Edinburgh Branch hoped to make the meeting a repre 
sentative Scottish national meeting. 


Public Health Medical Officers. 4 

Dr. W. F. Brown (Ayr), in discussing ‘‘ The relationship of 
the British Medical Association to medical officers in the public 
health service,’’ said that medical officers of health had tended 
somewhat to diverge from the Association, but they had now 
come to realize the advantages of unity and of common action. 
It was to the mutual advantage that medical officers of health 
should be members of the Association. Their spheres of work 
were not antagonistic but complementary, and in the Associa- 
tion the official and the private practitioner could meet on 
common ground. The executive of the Division should take 
steps to induce every official to join. 

The subsequent discussion was taken part in by Drs. Martine, 
G. W. Mutter, Srrutuers, Dickson, Comrir, McWnay, 
Cromiz, SkinNER, and SowpeN, and several interesting and 
useful suggestions were made. 


Divisional Meetings. 

Dr. Cromie (Castle Douglas), in introducing a discussion on 
““The Division meeting, how it may be made more attractive 
and useful,’’ said that a secretary must remember that in his 
Division he had got a very complex body—all kinds of 
temperaments and environment—and he must shape his pro- 
gramme accordingly. He must be painstaking, regular in his 
habits, and systematic. Regular meetings were important, even 
if results were disappointing at first. If meetings were held 
regularly members would get into the habit of attending. A 
properly detailed agenda was important, and each important 
item should have a sponsor arranged for beforehand. On the 
medico-political side the documents received from London shouid 
be fully considered and discussed, and it would be advantageous 
to have more communications from the ‘Scottish office dealing 
with matters specially pertaining to Scotland. Interest m 
national health insurance affairs was maintained by having on 
the executive representatives of the Panel Committees in the 
area. Ethical matters required to be handled with special care. 
On the scientific side there was special difficulty in the 
scattered areas. It was difficult to get men to devote a whole 
day to attendance at a meeting. In his own area the experi- 
ment of holding clinical meetings in the local cottage hospitals 
had been tried with marked success. Interest had been stimu- 
lated, and the general practitioners had been encouraged to take 
part. The appointment of a clinical secretary was a very 
useful expedient. The social side must not be forgotten. Tea 
at the Division meetings, an annual dinner, and an annual 
summer outing were all-important. The main thing was to 
persevere and to refuse to be discouraged. Success would come 
with perseverance. 

Dr. C. E. Dovetas described the clinical courses which have 
been so successful a feature of the Fife Branch activities for 
several years. 

Some of the other speakers mentioned the difficulty ,of 
running scientific meetings in opposition to already established 
medical societies, and Dr. Fraser (Aberdeen) explained how 


they had got over the difficulty there by arranging a concordat 


between the Branch and the Medico-Chirurgical Society. 


Scottish Committee and Scottish Branches and Divisions. 

The next item on the agenda was ‘“‘ Scottish Branches and 
Divisions and their relation to the Scottish Committee,’”’ intro- 
duced by Dr. G. W. Mutter, who took the view that the 
average member in Scotland was not sufficient'y interested in the 
work of the Scottish Committee, and suggested that there 
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Reception by Metropolitan Counties Branch. to 


should be closer touch between the committee and the Divisions 
by interchange of communications and by personal touch 
between the elected representatives and their constituents. 

Dr. Sowpen (Banff, Moray, and Nairn) cordially approved 
the suggestion, as did other speakers. 

The present constitution of the Scottish Committee was 
criticized by Drs. Hume, Sowpen, Cromiz, and others, on 
the grounds that certain areas were not represented. The 
objections to an increase in the size of the committee were 
explained by the Deputy Mepicat Secretary and by the 
CHAIRMAN, who intimated, however, that the question of 
reconstitution of the committee was under consideration. 

The problem of organization in remote and isolated areas 
was dealt with by the ScorrisH Mepicat Secretary and spoken 
to by Dr. AsHer (Caithness and Sutherland). 

No formal resolutions on any of the items were submitted, 
but all the suggestions made were noted for consideration by 
the Scottish Committee. 

The secretaries were entertained to luncheon by the members 
of the Scottish Committee. An apology for absence from Sir 


Robert Philip was received with regret. The toast of the 


Scottish Committee was proposed by Dr. G. C. ANDERSON and 
responded to by the CHarrman; the guests, proposed by Dr. 
C. E. Douctas and replied to by Dr. Fraser (Aberdeen); the 
Scottish Medical Secretary’s health was proposed by Dr. 
McCurtcHeon, and the Chairman’s by Dr. Patrick. 

The general feeling was that the conference had fulfilled a 
useful function, and the hope was freely expressed that it might 
be repeated. 


METROPOLITAN COUNTIES BRANCH RECEPTION 
TO SLUDENTS AND NEWLY QUALIFIED 
PRACTITIONERS. 


Ar the invitation of the Metropolitan Counties Branch, 
fourth and fifth year students in the twelve London 
medical schools and_ recently qualified practitioners 
assembled at the House of the British Medical Asso- 
ciation on February 25th. Quite 600 guests filled the 
Great Hall, making possibly the largest gathering of 
medical students ever held. After refreshments -and a 
social half-hour, an address was delivered by Mr. W. 
McApam Ecctes, M.S., F.R.C.S., surgeon to St. Bartho- 
lomew’s Hospital, on ‘‘ Some pitfalls of the final examina- 
tion and the first year of practice.’? The chair was taken 
by Dr. F. W. Goopgopy, a vice-president of the Branch, 
who was supported on the platform by many members of 
the Branch Council. 


Pitfalls of the Final Examination. 

Mr. McAdam Eccles, after welcoming those present to a house 
which, he hoped, would be regarded by them in the future as 
a rendezvous, whether they were practising in London or else- 
where—a house worthy of a great Association, great in member- 
ship, great in prestige, and becoming great in years—proceeded 
to give some advice, fortified by useful instances, about the 
final examination. A common pitfall was the failure to grasp 
fully the particular question asked on the examination paper. 
The most excellent answer to a question which was not asked 
would earn no marks. Another mistake was to spend far too 
long on the answer to a question which happened to be well 
known to the candidate. It was better to give a concise reply 
to each of the questions than an essay on one question, perhaps 
omitting to reply to one or more of the others. Answers should 
also be made attractive and more readily comprehensible to the 
examiner by legible writing, proper paragraphing, skilful 
underlining, and simple illustrative drawings. In the clinical 
examination one pitfall was to fail to examine the case fully, 
another was to spend far too long on the examination. It was 
not absolutely essential to come to a positive diagnosis, but the 


examinee must be prepared to discuss the possibilities of the 


case. Students might be assured that cases for the final 
examination were not selected for their rarity; most of them 
were of a simple straightforward nature. Quite a number of 
marks could be secured by a proper method of examination, 
even if the candidate failed to come to an accurate diagnosis. 


‘The candidate should always bring. into the room. with 


him the more common instruments for a clinical examina- 
tion. The final examination in both medicine and surgery 
included or should include a test in anatomy. How many 


candidates could quickly map out by percussion the cardiac 
area or palpate satisfactorily a low left kidney? A 
practical knowledge of applied anatomy would enable the 
candidate to obtain good marks. In surgery, too, a mediocre 
knowledge of anatomy was often the cause of failure. The 
candidate might be asked how to distinguish between the 
severed end of a flexor tendon and the cut surface of the 
median nerve in the case of a man who had put his hand 
through a glass and divided the tendons and nerves on the 
front of the wrist. The answer was quite simple, provided one 
had not forgotten the essential anatomy of the part. 


The First Year of Practice. 

Turning to the first year after qualification, Mr. McAdam 
Eccles urged the young practitioner to join one of the medical 
defence societies, to insure his‘life, and to become a member 
of the British Medica} Association. The subscription to the 
Association was lower for those in the first years after qualifica- 
tion, and in return the young medical man or woman got the 
prestige of membership, the comradeship of other members, the 
amenities of the Association’s House, the use of the library, and, 
not least, the British Medical Journal weekly. The diagnosis and 
treatment of the first patient might make or mar a professional 
career. The patient might be disinclined for the full and 
careful examination necessary, and think that the principal, 
who had been accustomed to make the diagnosis without all 
this ‘‘ fuss,’’ a much more clever man than this young assistant. 
But it was better to run the risk of being thought a simpleton 
than to miss the actual condition from which the atient was 
suffering. The great majority of patients were really good to 
their practitioners, but some were fearfully touchy, and one 
could not be too careful in abstaining from offence. It was an 
unpardonable sin to appear at a bedside reeking of tobacco or 
alcohol ; the kind patient might overlook the fault because of 
the excellent advice given, but the unkind would call in a 
different practitioner another time. He knew one lady who 
changed her medical attendant because of the way he made the 
stairs creak when he came up. The pitfall of masterly in- 
activity was to be avoided. The patient and his friends disliked 
to have the doctor do nothing, make no diagnosis, give ne 
medicine, not even look at the tongue or count the pulse. Mr. 
Eccles also mentioned the pitfall of buying a whole mass of 
unnecessary material at the start of practice, and, again, of 
wasting the time—usually considerable—spent in waiting for 
one’s first patients. The pitfall of despair was to be avoided. 
Members of the medical profession were not allowed to tout for 
patients—that was the privilege of the unqualified; but the best 
and a legitimate advertisement was the grateful patient. A little 
kindness with scientific knowledge in the treatment of a minor 
ailment went a long way to ensure success. 


Mr. McAdam Eccles’s address, which combined wisdom with 
humour and experience with both, was received with hearty 
acclamation, and two of the students—Mr. GrEENwoop of 
St. Bartholomew’s and Miss Carpenter of University College— 
proposed and seconded the vote of thanks. 


Association Astires. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


EprnsurGu Brancn.—The winter clinical meeting of the Edinburgh 
Branch will be held in the Royal Infirmary to-day (Friday, March 
5th). All members of the profession are cordially invited. Senior 
medical students desirous of attending will be admitted by card, 
obtainable from Mr. F. E. Jardine. The museum will be opea from 
10 a.m. to 6 p.m. Arrangements will be made for holding special 
ciinics during the day. The clinical meeting will be held at 
3.30. Dinner at 6.30 in the Scottish House of the Association, 
6, Drumsheugh Gardens; morning dress; tickets, 10s. 6d. 


Giascow anp West or Scottanp Branch : LanarKsuire Division.— 
A meeting of the Lanarkshire Division will be held at_the County 
Hospital, Motherwell, on agg March 10th, at 3 p.m. An 
address will be given by Dr. John id on the Schick reaction in 
diphtheria and fe Dick test in scarlet fever. 


ent Brancu.—The quarterly meeting of the Kent Branch will 

be held at the Kent par Conterbeny Hospital, Canterbury, on 

Wednesday, March 10th, at 3 p.m. Professor T. W. re 

Wye, will give a lecture on pure milk, with special reference 

yg = tu reulosis. Lunch can_be had at the County Hotel, 

Canterbury, at 2 o’clock (charge 3s. 6d. each), if a postcard is 
sent to the hotel by Monday, March 8th. 


amp Cnesuree Brancu.—A meeting under the auspices 
of the Branch Council will be held at the Medical Institution, 
Mount Pleasant, Liverpool, on Wednesday, March 10th, at 4 p.m, 
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SUPPLEMENT TO THE 
BRITISH MEDICAL 


to give the Spahlinger Committee ‘ot the placing before 

the profession the present claims of a inger opdns of 

shive; and the ‘side b Medical non- 

of the Association invited The subject has been 
uch before ic dat the mettical 

should be fully informed as to 


the claims and scientific basis of 

the Spahlinger th theories, and the Branch executive hopes that 

peepee ot themselves of this opportunity of investigating 


LaycasHike Cuesurre Branch: Hype Division.—A meeting 
of the Hyde Division will be held in the de Town Hall on 
Thursday, March 18th, at 830, p. ae when Dr. L. J. Picton, O.B.E., 
will give a medico-political address 


Lancasmrree anp Branch: Sovruport Drvision.—A 
meeting of the South Division will be held at S2 —— 
Sireet, on Friday, rch 12th, 8.15 p.m., 
matters of im By Agenda : 
of Executive ommittee as to the scale of minimum commencing 
salaries for publie health medical officers; recommendation to 
adopt a resolution in connexion therewith; also consider recom- 
mendation to the Branch to take similar action. (2) Interim 


report on ee ity and mortality, and replies to 
Pp 


City Drvisiox.—A clinical 
, will be 
H on 
at 4.30. 
dance at the headquarters of the 
Tavistock oe on March 25th. Fancy dress 
Gunters; le Saire’s band; carnival. Inclu- 
members will largely support this 


reminded 
Association, 
(optional); buffet b 
sive charge 7s. 6d, is 
and bring their friends. 


Counties Brancn : Drvision.—A clinical 
of the Hampstead Division will be held at the Hampstead 
= Hospital on Thursday, March — at 6.30 pm. Members 

bring forward cases and specimens of interest. 


Courrizzs Braycn: Mippiesex — 
A meeting of the South Middlesex Division will take p lace at 
St. John’s Hospital, Twickenham, on Wednesday, March roth, at 
pm. for Sir nncth Goad 
a on of the id 
paper ry an aid to prognosis 


Merropourtan Counties Brancn : Sovra-Wast Essex Drvisiox 
A meeting of the South-West Essex Division will be held at the 
m., when 1 su tenden Cc. M ill 


Metropoiitan Counties Branco: Wuaespeyx Drvision.—A Genera 
of the Willesden Division will be held at the Willesden Genera 
‘Hospital, Harlesden Road, on a March 17th, at 9 
An address will be delivered harles Bolton, F.R. P. 
F.R.S., on the value of the test deg in diagnosis, illustrated with 
lantern slides. 


logical e for the demonstration of ca ill be he 
Chesterfield at the Maternity = 


Brancn: Division.—A clinical and patho- 
Friday, March 12th, at 8.15. Tea and coffee at 8 o'clock. 


Norra or Brancu : Division.—A meeting of 
the Darlington Division will be held at Greenbank Hos pital, 
Darli m, on March ilth, at —, when an address will be 
given by G. Grey Turner, F C8. (N (Newcastle-on-Tyne), on 
some unusual surgical emergencies. 


Norra or Encraxp Braycu : Sunpertanp Drvision.—The foll 
scientific meetings have been arranged by the Sunderland Dre 
Wednesday, 10th, 8.15 p.m., at the Royal 
land—Address b r. F. J. on clinical observations 


on Apr -m., at th 
pril 14th My a e Royal 


- Willen, 
entitled The of of the 
urinary passages,”’ with illustrations, 


Saropsnrre Mrp-Wares Baancu.—A meeti 
and Pathological Section of the Shropshire and 
will be held at the Royal Salo 


of the Clinical 
id-Wales Branch 


Sth), at 3.30 p.m., when Sir Jones, will 
deliver an address “entitled “Some remarks the prevention 
of crippling.” Tea will invitation of Dr. 


Urwic 


id 
, chairman of the 


urinary and extra- 


uTHeRN Branch: Porrsmouts Division.—The of the 
ueen’s Hotel, 


follows Mr. G. Timbrell Fisher, M. C., ict 
ive “an address on manipulative surgery, to pcan by a 


ssion. rs inten r are 

uested to notify the honorary secretary, Dr. ra H. Warren, 
a — Goldsmith Avenue, Southsea, by Monday next, 
arc 


Surrey Brancn: Croypon Divisron.—A meeting of the Oroydon 
Division will be he!d at the ay General Hospital on race: 
March 23rd, at 8.30 p.m., when Mr. Gwynne Williams, F.R.C 
will read a@ paper on treatment of some common fractures. 


Surrey Brancn: ReiGate Drvision.—A of the Reigate 
Division will be held at the East Surre ential Reigate, on 
Tuesday, March 9th, at 3.45 p.m., when Mr. Frank Cook will give 
an address on pelvic ‘inflammation in women. 


WorcesTersHIRE AND Brancn : Herzrorp Divisiox. 
—A meeting of the be Wenclerd Division will be oe at 20, East 
Street, Hereford, on Wednesday, March 10th, at Agenda : 
(1) Mileage fees in emergency e cases ; ued of minimum 
commencing salaries for medical officers of pealth: receive and 
adopt report of the Executive Committee as to scale of minimum 
commencing salaries. 


Yorxsuire Branch: Wakert PonTerract, AND CASTLEFORD 
Division.—A meeting of the Wakedeld, Pontefract, and Castleford 
Division ‘will be held at the Bull Restaurant, hg Wakefiel 
on Thursday, March 11th, at 8.30 p.m. Mr. E. W. Bain, F.R.C: 
(Leeds), will "Jecture on middle-ear suppuration. 


TABLE OF DATES. 


Nomination papers sveliatin, on eneit by at Head Office, 
for election of 24 members of Council by grouped Home 
Branches, also 2 Public Health Serv ice members of 
Council and 4 Representatives of Public Health Service 
in Representative Body. 

Council. (And possibly following day.) 

Annual Report of Council] appears in SUPPLEMENT. 

Last day for Coocies at Head ce of nominations: (i) by 

a Division or mot less than 3 m for election of 
24 members of Council by grouped Home Branches; and 
toe for election of 2 Public Health Service members of 

ouncil, and 4 Representatives of Public Health Service 
in Representative Body. 


Publication in SUPPLEMENT of nominations for election of 
24 members of Council by grou Home Branc 
2 Public Health Service uhahes of Council, an 
4 of Public Health Service in Repre- 
— ive Body. Voting papers posted where there are 
contests 

Motions on A.R.M. Agenda, of which at least two months’ 
notice must be given, must be received at Head Office by 
this date. 

Last day for receipt at Head Office of papers for 
election, where there are contests, of (i) members of 
Council by grouped Home Branches, and (ii) 2 Public 
Health Service members of Council, and 4 Representa- 
tives of Public Health Service in Representative Body. 
Publication in NT of motions (of which at teast 
two months’ notice must be given) for A.R.M. Agenda 
received at Head Office. Representatives and Deputy- 
Representatives must be elected by this date. 

Publication in SUPPLEMENT of result ef election of members 
ot Council by grouped Branches, and of members of 
Council and Representatives in Representative Body ‘by 
Public Health Service members. ‘Nomination papers 
available (at Head Office) for election of = rs of 

Representatives. 


Council by grouped Home 

June 9, Wed. Council. 

June 17, Thurs. antings of Constituencies must be held between this date 
uly 16th, to instruct Representatives. 

Supplementary Report of Council appears in SUPPLEMENT. 


and riders for inclusion in A. Agenda 
must be received at Head Office by this da’ 


Mar. 29, Mon. 


April 7, Wed. 
April 24, Sat. 


May 8, Sat. 


May 11, Tues. 


May 15, Sat. 


May 29, Sat. 


June 3, Thurs. 


June 26th, Sat. 
July 2, Fri. 


10 am. 


ly 16, Fri. Annual Representative Meeting, Nottingha 
Nominatighs for election of membe bere by 
ntatives must be received (at A.R.M., 
by this date. 
July 17, Sat. A.R.M. (Nottingham). 
July 19,Mon. Council ham). 
J A.R.M. (Nottingham). 
July 20, Tues. A.R.M. Annual General Meeting, Nottingham, President's 
Address, 
July 21, Wed. Council (Nottingham). Conference of Honorary Secre- 
taries (Notting! ). 
; Meetings of Sections, etc., Nottingham. 
July 22, Thurs. Meetings of Sections, etc., Nottingham. 
July 23, Fri. Meetings of Sections, etc., Nottingham. 


@. CO. Anperson, Deputy Mcdical Secretary. 


So 
Port 
Sout on 1ursc ay Marcn 1, as unavoldabd y lac rr) 
MeTROPOLIT 
afternoon, im 
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Meetings of Branches and BDibisions. 


Yorxsnme Branch: SHEFFIELD Drvision. 

Dinncr to Dr. R. Gordon. 
Tue Sheffield Division of the British Medical Association is losing 
a valued and devoted worker by the retirement from practice 
of Dr. Robert Gordon, who is shortly leaving the town. Dr. 
Gordon is an ex-chairman of the Division, of which he has for 
many years been a very active and influential member, having 
acted for several years as Representative in the Representative 
Body, and also on the Branch Council. Dr. Gordon has also 
rendered long and valuable service to the profession in connexion 
with the National Health Insurance Acts, as a member of the 
Local Medical and Panel Committees, of the former of which he 
was the first chairman. It was felt by Dr. Gordon’s colleagues 
that they could not let him depart from Sheffield without 
expressing their gratitude to him for all his devoted work, and 
on February 9th Dr. Gordon was honoured at a complimentary 
dinner by the members of the Local Medical and Panel Com- 
mittees, together with the Executive Committee of the Sheffield 
Division. Dr. James Mackinnon, D.S.O., Chairman of the Panel 
Committee, presided, and in the course of the evening Dr. Gordon 
was presented by Dr. Forbes, on behalf of the two Committees, 
with a gold cigarette case and a case of pipes. Altogether the 
occasion was a most pleasant one, and will be remembered by 
those .present as one of the most agreeable medical functions 
which has been held in Sheffield. The arrangements were in the 
capable hands of Dr. J. Nunan, acting honorary secretary of the 
Panel Committee. Dr. and Mrs. Gordon, who, it is understood, 
will, after leaving Sheffield, spend some time in travel, will 
carry with them the warmest wishes of the medical profession 
in the city. 


Birmincuam Bromscrove Division. 
A GENERAL meeting of the > Division was held at the 
Smallwood Hospital, Redditch, on February 17th. 

A resolution was adopted as to the scale of minimum com- 
mencing salaries for public health medical officers. Dr. Collins 
was elected Representative in the Representative Body for 1926, 
with Dr. Lewis as Deputy Representative. The interim report on 
the causation of puerperal morbidity and mortality was considered 
and the questionary completed. 


BirmincHam Branch: Nuwgatow anp Tamworts Drvisioy. 

A merTinG of the Nuneaton and Tamworth Division was held on 
February 24th at the Red Lion Hotel, Atherstone. It was mainly 
a clinical and pathological one, and was arranged by Dr. Pracy 
(Atherstone), who showed the following cases: (1) a case of 
double hammer toe, illustrating the result of operation (pseudo- 
arthrosis); (2) congenital absence of the left breast and sternal 
portion of the left ralis major in a girl; (3) Erb-Duchenne 
paralysis in a girl; (4) macroglossia in an infant. He also exhibited 
some pathological specimens and skiagrams. The specimens were : 
(1) a chondroma removed by operation and a microscopic section 
of it; (2) a microscopic section of a mixed parotid tumour. The 
skiagrams illustrated spinal caries in an adult, separation of the 
greater tuberosity of the humerus, caused by traumatism, and 
tuberculosis of the tibia. Dr. Nason exhibit hotographs of a 
case of elephantiasis of the leg in a woman, and Dr. i. 7 Cyriax 
showed a piece of calcareous matter which had been expectorated 
by_a patient with old phthisis. A general discussion followed. 
_ The meeting considered and approved replies to the questionary 
issued in connexion with the interim report on the causation of 
puerperal morbidity and 

The arrangements for the March meeting were left in the hands 
of the honorary secretaries. 


CAMBRIDGE aND Huytincpon Branch: CAMBRIDGE AND 
Huntincpon Division. 
A ueerinc of the Cambridge and Huntingdon Division was held 
at Addenbrooke’s Hospital on February 19th, when sixteen 
members were present. Dr. Canney opened a discussion on the 
interim report on the causation of puerperal morbidity and 
mortality. Most of the members present took part in the dis- 
cussion, The questionary was answered more or less completely. 
Dr. Exnson brought up the question of the future of the Poor Law; 
and the question of life interests and pensions of displaced medical 
officers was discussed by Drs. R. Exxis, Garroop, and STEVENSON. 
Dr. Cross raised the matter of antivaccination propaganda, and 
Drs. Young and Srevenson discussed it. The meeting decided 
that no good could be done by contradicting the statements made 
by antivaceinationists to which attention had been directed. 
rising out of the minutes of the last meeting, some discussion 
took — on the remuneration of public health appointments 
and the payment by education authorities of a fee for schoo 
absence certificates given by medical practitioners. 


Dorset West Hants Drvision. 
A meetin of the Bournemouth Division was held at St. Peter’s Hall 
Bournemouth, on February 11th. The annual report and financial 
statement for 1925 was adopted. The interim report on puerperal 


morbidity and mortality was discussed and the questionary 
answered. The annual dinner of the Division was held on February 


25th at the Reval Bath Hotei, Bournemouth. It was well attended, 
there being fifty-four membere and guests, including ladies, present. 
After the dinner there was a musical programme arranged by 

. E. W. D. Hardy, the chairman of the Division. This was 
followed by dancing in the King’s Hall Rooms adjoining, which 
continued till midnight. 


Eprysurcn Sovuru-Eastern Counties Drvisroy. 
Aw ordinary meeting of the South-Eastern Counties Division was 
held on Daseee 17th, in the Railway Hotel, Newtown St. 
gms when Dr. Menzies, chairman of the Division, took the 
chair. 

It was pointed out that Dr, MacRobert, the Division’s repre- 
sentative eS the Branch Council, had er up practice in Inner- 
leithen, and it was agreed that Dr. Fairfax of Innerleithea be 

to act meanwhile as deputy representative. . 

It was agreed to postpone the dinner till March 17th, the dinner 
to be held in the County Hotel, Selkirk, at 7 p.m. After dis- 
cussion it was unanimously decided that the official guests of the 
Division should be paid for by the members attending the dinner; 
that the number of the official guests should not exceed five; that 
their selection should be left to the chairman of the Division, and 
that the expenses connected therewith should be levied at the 
dinner. It was further arranged that the dinner tickets should 
cost 10s. 6d. and that all arrangements be left in the hands of 
Dr. Menzies. 

Dr. Menzies presented the badges of office for the chairman 
and secretary of the Division, and asked Dr. Muir to accept them 
on behalf of the Division. Dr. Murr thanked Dr. Menzies in the 
name of the Division for his great kindness and interest, and 
thereafter invested Dr. Menzies as chairman with the chairman’s 
badge, and pinned on the secretary’s badge. The members of 
the Division showed their high appreciation of the chairman’s 
generosity. 

The Sokenton report on the causation of powenest morbidity and 
mortality was considered, and replies to the questionary drafted. 


Giascow anp West or Scortanp Brancn: Ayrsnire Division. 
A meetinG of the Ayrshire Division was held on February 17th, 
when the interim report on the causation of puerperal morbidity 
and mortality was considered. Dr. J. H. Martin, obstetric surgeon 
to the Glasgow eee gr Hospital, gave an address on puerperal 
sepsis, and introduced the discussion. The questionary was com- 
pleied as far as possible in the light of the consensus of opinion 
given, 


A weeT1nG of the Gloucestershire Branch was held at the Genera 
Hospital, Cheltenham, on | llth. Mr. Arwotp Avcocx, the 
President, was in the chair, and there were forty-six members 
Dr. E. Saxpersow Crow read a paper on the menstrual 
function in girls. She had at her disposal a wealth of material 
for such an investigation, of which she had made very full use. 
She showed the average age of onset of menstruation in about 
1,500 girls. The majority of the girls were from homes of the 
igher social class, but several hundreds came from the lower 
middle class. It was interesting to note that of girls in the higher 
social scale, 57.04 per cent. began menstruation before the age R. 

14 years, while of those in the other group only 30.65 had star 
at that age. Dr. Clow gave striking examples to prove her general 
thesis that many, if not most, of the disturbances of the menstrual 
function in girls, once it is properly established, were due to 
excessive rest and molly-coddling at the period. She also dealt 
with the normal interruption of menstruation due to a change of 
environment, and for this and delayed menstruation had more 
faith in Nature than in active interference, though in several cases 
she had known benefit to result from endocrine therapy. The 
paper was full of original observations and was of the greatest 
practical interest. It was discussed by the Prestpent and many 
of the members, and a vote of thanks, proposed by Mr. Howet. 

and seconded by Dr. Grace BILLincs, was very rer awarded. 
Mr. Brarve-Hartnet, showed two specimens: (1) enormous 
ovarian tumour removed entire; (2) gangrenous twisted Fallopian 
tube, diagnosed before operation. He also showed a man afier a 
successful decompression operation for cerebral laceration. Mr. 
J. 8. Rosixson demonstrated a child of 12 years who had infantile 
ralysis at the age of 2 and had not walked for ten years. He 
briefly described the various operations which had been necessary 
to straighten the lower limbs and correct the varied deformities. 
The boy was now getting about on crutches. Dr. Cottiys showed 
a man with bulbar paralysis, and Dr. Rocue demonstrated a case 
of Parkinsonian syndrome following encephalitis, and gave a history 

illness. : 
made a communication on sacralization of the 
fifth lumbar vertebra. He had seen seven cases in the past few 
months which had been sent to him for treatment with various 
diagnoses. He showed x-ray — and prints of the cases, and gave 
id description of the condition. 
; gwen subsequently dined together at the Cadena Café, 


MEETING of the Jamaica Branch was held a e Public Genera 
Kingston, on January 2lst. After the transaction of 
Branch business Dr. MacIntosa read_a paper on heat hyper- 
pyrexia, and Drs. GrocnecaN, ALLEN, Vine, and Srratnarrn took 
art in the discussion. Specimens were exhibited in the hospital 
aboratory and cases of interesting diseases were demonstrated by 
the staff in the wards. 
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Meetings of Branches and Divisions. 


[ SUPPLEMENT TO THB 
BRITISH MEDICAL JoURNAL 


Lawncasuree aNd CuesHire Branco: Drvision. 
A GeEneRaL meeting of the Ashton-under-Lyne Division, at which 
six members were nt, was held in mber. New office- 
bearers were appointed. 

On 7th a successful held in the Geo: 
and Dragon Hotel, fourteen members being present, when the 
questionary on yas ae infection was discussed. 

The question of medical charities was considered and the meeti 
expressed the opinion that the difficulty of collection was best 
by a banker’s order. 


LancasHIRE AND CHESHIRE Branco: Hype Division. 

At a very well attended meeting of the Hyde Division, held on 
February 26th in Stalybridge Town Hall, Mr. Jonn Mortey, M.Ch. 
F.R.C.S. (Manchester), delivered a most instructive address on the 
diagnosis —— stones, which was illustrated by specimens and 
drawings, ere was afterwards a keen discussion, which showed 
the great interest taken in the subject by general practitioners. 
A unanimous vote of thanks was accorded to Mr. Morley for his 
most lucid address. 


LancasSHIRE AND CHESHIRE Branco: Sr. Herens Drvision. 
Aw ordinary meeting of the St. Helens Division was held at the 
Fleece Hotel on February 24th. The interim report on puerperal 
ow and mortality, was discussed, and the questionary 
answered. 

Dr. A. Mcl. Ferrie was appointed charities secretary for the 
Division, and a circular asking for at least 10s. per annum was 
directed to be sent to every member of the Division. 

The rota of the local Education Committee Clinic was revised, 
and the question of unnecessary detention of medical witnesses 
at local assizes and sessions was discussed. 


LancasHTRE AND CHESHIRE Branco: Warrincton Division. 

A svuccessruL dinner of the Warrington Division was held on 
February 18th, when thirty sat down. The guests were Mr. John 
Morley, Drs. D. E. Cox, J. Crighton Bramwell, and F. R. 
Ferguson of Manchester. Dr. J. B. Naven, J.P., replying to the 
toast of the British Medical Association, drew attention to the 
advertisements of osteopaths and chiropractors in the Spectator, 
and —— condemned the publication of such advertisements 
in the leading weekly review of this country. 


Mertropourtan Counties Branch: CaMBERWELL Division. 
Aw ordinary meeting of the Camberwell Division was held at 
Bermondsey and Rotherhithe Hospital on February 16th. 

Dr. Hersert Frencn (Guy’s Hospital), in an address on some 
practical bewry devoted his attention first of all to insulin treat- 
ment, and laid down a few very simple rules for the treatment of 
diabetes mellitus. His plan was well calculated to simplify the 
problem for the general practitioner, and had the further great 
advantage of involving the minimum of dietary misery for the 

atient. Dr. French subsequently related his experience of the 
reatment of recurrent sick headache by intravenous injections of 
peptone. He outlined his rules for the application of this remedy, 
and reported its success in many cases not amenable to other 
methods of treatment. The lecturer had been prepared to deal 
with several other subjects, but so much interested discussion took 
ox se on the first two that time did not permit of further ground 

ing opened up. 

A vote of thanks to Dr. French, proposed by Dr. CustwortHy 
and seconded by Dr. Heap, was carried with acclamation. 


. Merropourtan Counties Braycn: South Mippiesex Drvrsiow. 
Aw ordinary meeting of the South Middlesex Division was held 
at St. John’s ——. Twickenham, on February 10th, when Dr. 
GunTHer was in the chair. 
The sogert of the Executive Committee relating to minimum 
salaries of whole-time medical officers of the public health service 
was read and and the following resolution was 
adopted : 
That in the opinion of the South Middlesex Division no medical 
ractitioner should apply for any public health appointment within 
The area of the Division the salary of which does not conform to 
the scale of minimum commencing salaries for whole-time chief 
medical officers of health and medical officers of other grades and/or 
for combined of those medical officers who are employed by 
more than one authority, as approved and adopted as the policy 
of the Association by the Representative we By the Association at 
the Annual Representative Meeting at Bath, 1925, or continue to hold 
any such appointment made after February 10th, 1926, at a lower 
rate of remuneration than that applicable thereto, as contained in 
and laid down by the said. scale. 
The members present considered that a postal vote was unneces- 
sary after this adoption. 


Puerperal Sepsis. 

Dr. G. H. Dupont read a paper entitled ‘‘ Some observations on 

erperal sepsis.’”” He began by drawing attention to Dame Janet 
Campbell’s report to the Minister of Health and the report of the 
Scottish Board of Health upon the above subject. Dr. Dupont 
then asked the question ‘‘ What is meant by puerperal sepsis? ” 
after which he gave what he thought was an agpeogriate defini- 
tion. The Central Midwives Board required midwives to notify 
local supervising authorities of any case of rise of temperature 
over 100.4° with rapid pulse lasting twenty-four hours. As a rule, 
he said, doctors were only called in when cases became serious— 
in fact the same procedure as would apply in the case of lying-in 


approved, 


hospitals. The disease was usually caused by a haemolytic 
streptococcus, but many other organisms might be responsible. In 
1921, pomspeted with other years, the rise of cases of puerperal 
fever in Middlesex was very noticeable. An ordinary confinement 
was not usually conducted with the scrupulous care of an ordinary 
operation. All cases of puerperal sepsis were not reported, as could 
be seen in a table which Hom that in Middlesex only a small 
percentage of cases of raised temperature were notified as puer- 
peral fever. Infection might be carried by coitus before and 
after labour, and sepsis was more likely to follow mechanical 
interference. 

Dr. Dupont considered the question of prevention under the 
following headings: Is adequate preparation made? Is ante- 
natal supervision adequate? Is it preferable to have provision 
of beds for conduction of these cases in nursing homes? Preven- 
tion was the best line of treatment. He considered that puer- 
peral fever was a most potent cause of maternal mortality. In 
many cases notification was made much too late. Dr. Eden had 
advanced the view that venereal disease was responsible for 
increased incidence of puerperal fever. Dr. Dupont held that 
adequate provision should be made in each district for early 
treatment, otherwise notification was useless, and the patient 
should be under supervision; this could be done easily if cases 
were confined in nursing homes. 

Summarizing his points, Dr. Dupont said that the endogenous 
type of puerperal fever should not be diagnosed until all others 
were eliminated. Coitus before parturition was a factor to be 
borne in mind. Notification was useless unless provision was made 
for treatment. Cases requiring supervision should be in institu- 
tions. A mild type of infection, not notified, was frequent. 

Dr. GunrHer thanked Dr. Dupont on behalf of the Division for 
his excellent paper, and outlined the usual procedure that was 
adopted in his earlier days. In cases of prolonged rise of tem- 

erature he gave antistreptococcal serum. Dr. Copy said he 
avoured gloves, for they could be kept cleaner than the hands. 
Dr. Peropeav only used gloves for retained placenta, etc., and 
preferred mercury biniodide; he did not practise douching unless 
after removal of placenta, and did not consider antistreptococcal 
serum of much use. 

_The meeting was then_adjourned for tea, after which the ques- 
tionary printed in the Supptement of January 9th was discussed 
and completed. 


or Encianp Brancu : Stockton Division. 

At a meeting of the Stockton Division held on February 12th the 
uestion of the use by midwives of pituitrin was again considered. 
t was decided that the indiscriminate use of the drug by midwives 

was fraught with considerable danger, but that it might be unwise 

to forbid its use absolutely. It was considered that the use of this 
drug should be limited to the period after completion of the third 
stage of labour. 


Nortn LancasHire AND South WestmorLtanp Brancu: Furness 
Division. 
A meeTING of the Furness Division was held at the Masonic Hall, 
Barrow, on February 24th, when Dr. ALEXANDER was in the chair. 

Dr. Livingston was re-elected as Representative in the Repre- 
sentative Body, with Dr. Fawcitt as pan 

The report of the executive as to the scale of salaries for public 
health posts was received and adopted; the recommendation of 
the executive was carried unanimously, and it was suggested that 
the Branch should do likewise. 

D.14 was dealt with. It was decided to support the B.M.A. 
Charities Fund, and to appoint the honorary secretary as charities 
secretary for the Division. 

The interim report on puerperal morbidity and mortality was 
considered and the questions-answered as far as possible. 


Nortnern Counties or Scottanp Branco: CAITHNESS AND 
SutTHertanp Division. 

A meeTiInG of the Caithness and Sutherland Division was held in 

the Pentland Hotel, Thurso, on February 5th. Dr. A. Dincwati 

Kennepy was in the chair, and there was a good attendance of 

members present. 

Dr. J. Simpson 
sentative and Dr. A. Asher 
Representative Body. 

letter was read from the secretary of the Territorial Associa- 
tion, along with a circular from the A.D.M.S. 5lst (Highland) 
Division, Grawing attention to the shortage of officers in the 
R.A.M.C., and inviting medical men in the Division between 
the ages of 18 and 30 to apply for commissions. The secretary 
intimated that he had written all the eligible members in the 
Division and had sent a copy of the circular. ? 

The report and questionary on the causation of puerperal 
morbidity and mortality were carefully considered, and the 
secretary was directed to reply to the various questions. 

Several communications were submitted urgi & the needs of the 
various medical charities on the generosity of the profession, and 
the secretary was instructed to recommend the Panel Committees 
of Caithness and Sutherland to make an annual contribution to 
be applied at the discretion of the B.M.A. Charities Committee. 

Dr. Smwpson reported on_a conference in Edinburgh between the 
Highlands and Islands Subcommittee of the British Medical 
Association and a representative of the Scottish Board of Health 
on the remuneration of oy y= practitioners, and this was con- 
sidered by the meeting to highly satisfactory. é‘ 

The members dined together after the meeting, when a very 


Golspie) was unanimously elected Repre- 
hurso) Deputy Representative in the 


pleasant evening was spent. 
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Wares asp : Swansea Division. 
On February 18th, at the Swansea General Hospital, a most. 
instructive and lucid address was given to the Swansea Division 
by the chairman for the year, Dr. Ursaw Marxs, on the National 
Health Insurance Acts; the suggestions given were practical and 
greatly appreciated. 


Surrey Branch: Croypon Division. 
A GENERAL meeting of the Croydon Division was held at the 
Croydon General ital on February 23rd, when Dr. J. H. 
THompson was in the chair. 

A motion that the Division should adopt a resolution under its 
Ethical Rules in connexion with the scale of minimum commencing 
salaries for medical officers of health was carried by 24 votes to nil. 

principles inv in prophylaxis an rapy by means of vaccines, 
which was followed a in which A number of these 

resent took part. A hearty vote of thanks was accorded to 
rofessor LepriycHam for his interesting and instructive address. 


Sussex Brancw: Cuicuester asp WortHinc snp HorsHaM 
Drvistows. 
A comBINED meeting of the Chichester and Worthing and 
Horsham Divisions was held at the Reyal West Sussex Hospital, 
Chichester, on February 19th, when Dr. H. J. M. Mirsanx-Smite 
was in the chair, and nineteen other members were present. 

The report of the Executive Committee as to the scale of 
minimum commencing salaries for public health medical officers 
was adopted. The recommendation of the executive that the 
Divisions adopt the resolution concerning medical officers’ salaries 
without dissent. It was — = 

ranc’ take cor ing action as regards ing a sim 
resolution under ae Ethical Rules. 

The interim report of the Puerperal Morbidity and a 
Committee was considered and re to the questionary attach 
thereto were detailed. 

The question of holding a Branch dinner was considered and a 
considerable amount of sup was accorded the proposal. 

As no rural — had been elected to serve on the 
Insurance Acts Committee by the combined area of Kent, Surrey, 
and Sussex, the Insurance Acts Committee intimated that it 
had co-opted Dr. G. C. Garratt to be a member of the Rural 
Subcommittee. The intimatiom was cordially received 

y the 
to serve. 

Thereafter the acting resolved itself into a clinical meeting, 
when members of the ff of the Royal West Sussex Hospital 
brought forward a number of cases. Dr. Ewart exhibited a case 
in which he had resected a cervical rib and showed skiagrams of 
six other cases. Dr, Garratt showed a pathological specimen of 
ulcerative endocarditis, in which there was a large mass of 
fungating granulations on the wall of the ventricle. . Barrorp 
showed a case of facial paralysis after middle-ear disease. 


Sussex Branco: Hastines 


Annual Dinner. 
Tue fifth annual dinner of the Hastimgs Division was held at the 
Royal Victoria Hotel on February 19th, when Dr. W. E. Percx, 
chairman of the Division, presided over a large gathering. 

In propesing the toast of the British Medical Association, the 
CHairMan recalled the fact that from its very small beginni 
in 1832 the membership had grown until it now exceeded 30,000. 
The objects of the Association were the promotion of medical 
and allied science and the maintenance of the honour and interests 
of the medical profession; it had branches throughout the British 
Empire. Political matters affecting the health of the nation, 
medical research work, and new methods of treatment were con- 


stantly under consideration, and the interests of the public were. 


fostered by 


protecting them from irre 
advancement of 


jar practice and by the 
reventive medicine. Dr. Peck referred to the 
opening by the King of the new headquarters of the Association 
and the dedication by the Archbishop of Canterbury of the 
Memorial Gates. erec to the memory of the 574 members who 
had laid down their lives in the great war. Around the walls of 
the Great Hall were banners of those towns where the annual 


meetings of the ion had been held; he hoped it would not 
be long before Hastings was represented there. He considered 
that with its hi and environment, would make 


history 
an ideal place for such a oT | The Division now numbered 
ninety-one members, which, he said, was largely due te the work 
of theix secretary, Dr. Charnock Smith, whom he congratulated 
on the results of his labours. Referring to the baths, which had 
been takem over by the corporation, Dr. Peek recalled the 
interesting address given befere the Division last year by Dr. 
Fortescue Fox, when the mayor and mayoress and members of 


had absolutely modern and up-to-date medical baths similar to the 
great inland spas, Hastings would become the — resort. He 
coupled with the toast the name of Dr. H. B. Brackenbury, 
Chairman of. the Representative Body. 


to that toast he always the comfort that whatever 

agg of the toast had said of a personal nature he could not 
ave ascribed too many virtues to the British Medical Asso- 
ciation. It had many virtues, with just that touch of imper- 


Divisions, and Dr. Garratt was thanked for consenting | 


fection which endeared it to them all. Dr. Brackenb 
gave an interesting description of the new headquarters ° 
the Association and the activities that went on . there, 
including the production of the British Medical Journal. With 
a view to assisti the medical charities, the Association had 
last year appointed a Medical Charities Committee. The power 
and influence of the Association was enhanced by its great 
membership. Its influence had been gained because the use of 
its power in the past had acquired for them the confidence of 
the authorities in other spheres. The interests of the profession 
were never given priority over the interests of the community. In 
referring to the membership of the Association Dr. Brackenbury 
said that when there was trouble the membership increased, but 
when things were comparatively ful it did not increase so 
— It. was not right for medical practitioners to ard the 
British Medical Association solely as a refuge for medical men im 
their trouble, though it had been a very useful refuge for 
individuals and for ups of men. It was a constructive machine 
in which they needed the assistance of all so as to enable con- 
structive work to be carried out, not only in the interests of the 
ession, but also in the interests of community at large. 

veral Royal Commissions were sitting considering matters of 
the utmost importance to the profession. There was the Com- 
mission on National Health Insurance, while the profession were 
also affected by the inquiries into local government and inte 
the lunacy laws, and by the proposals for Poor Law reform. 
He considered that the was the time at which the 
Association should be supported and its powers enhanced by the 
collective work of every member. 

The toast of ‘‘ Phe Guests,” p by Archdeacon Coox, 
was acknowledged by Miss Hotme and Mr. Percy 

Dr. L. A. Parry = ton), im proposing the toast of ‘‘ The 
Chairman,” congratulated Dr. Peck on his important office and 
the Branch om the great progress it had made during the last 
few years. He said that if a continued its progress at the 
same rate in the future as it had im the past, Brig which 
regarded itself as the premier Division of the county, wo have. 
to look to its laurels. The toast was accorded musical honours, 
and Dr. Pecx briefly replied. 


Branco: Yorx Drvisiow. 

A mestinc of the York Division was held in the York Medical 
. Society’s Room on February 13th. 
The Honorary Szcrerary stated that the Executive Committee 
had decided to purchase gold badges for the chairman and 
secretary at the cost of £8, which was met out of the 
, Special Fund of the Division. The meeting having unanimously 
| confirmed this action, Dr. W. A. Eve.yn, acting by special request 
| of the Executive Committee, invested the chairman (Dr. J. G. 
Craig) and the honorary secretary (Dr. J. C. Lyth) with their 
respective badges of office. Dr. Crate and Dr, responded, 

thanking Dr. Evelyn and the Division. 

' The report of the Executive Committee as to the scale of 
‘minimum commencing salaries for public health medica! officers 
was adopted unanimously, as was also the recommendation of the 
Executive Committee that the Division adopt a resolution under 
its Ethical Rules. 

An advertisement of a proprietary remedy for the cure of # 
disease appearing in a local lay newspaper was considered. It 
was reported. that the matter was being brought to the notice of 
the Medico-Politieal Committee, and the meeting unanimously 
approved the action taken by the Executive Committee. 

e Honorary Secretary read his report for 1925, which was 
approved unanimously, and various activities of the Executive 

The questionary appended by the British Medical Association to 
the interim report om the causation of puerperal morbidity and 
mortality was considered question by question and replies were 
agreed upon. 

Dr. A. BR. Lister was nominated as the representative on the 
Maternity and Child Welfare Statutory Committee; Dr. W. A. 
Evelyn was appointed charities secretary for the Division, 


THE DENTAL BOARD. 


A weetinc of the Dental Board, in committee of the whole 
Board, was held om February 10th under the chairmanship 
of the Right Hon. F. D. Actann. 
Operators Practising in Irish Free State.—An interesti 

question for the Board’s consideration was whether, in 

to a co 1y which had its registered office in London, and 
all the directors of which complied with the of 
Section 5 of the Act, and “ operators in Eng were al} 
registered, it was necessary for two operators practising im 
Dublin also to be r ietereh The Board dechied. that as the 
| Dentists Act, 1921, had ceased to apply to the Irish Free 


= 


i | State, nothing in that Act now affected the employment of 
the corporation were present. He felt sure that when the town oS outside the United Kingdom. 


Methylated Spirits—The Board at a former meeting made 
a suggestion to the authorities concerned with regard to the 


| draft regulations governing industrial methylated spirits. The 


- Dr. Brackensury, in oe , said’ that whenever replying | Board was now informed by the secretaries of the Custom 


House that the suggestion had been adopted, so that the clause 
| im question now lays it down that the spirits or preparations 


containing them may be supplied by a chemist on the written 
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order or prescription of either a duly qualified practitioner 
or a dentist for use as an application to the skin of patients 
or as an agent in sterilizing instruments. 


Finance of the Board.—An account of the income and 


expenditure of the Board was presented by the treasurer, 
from which it appeared that the income in 1925 was £49,700, 
of which £46,600. was from registration fees, and the expendi- 
ture £42,000, including £29,000 as allocations for educational 
and research grants. 

« Dental Health Education.—The Board approved a report 
from its Dental Health Education Committee which stated 
that a cinematograph film was in preparation dealing. with 
the care of the mouth of the expectant and nursing mother 
and infant; that special leaflets suitable for the public were 
being prepared in response to requests from insurance com- 


mittees and certain approved societies; that lectures in co-opera- . 


tion with the Industrial Health Education Council were being 
continued; that progress was being made in the collection 
of a proposed dental health exhibit; and that the compilation 
of a bes for the instruction of teachers was in an advanced 
stage. 


ational Insurance. 


‘LONDON INSURANCE COMMITTEE. 


The British Medical Association’s Evidence to the Royal 

_ Commission on Local Government. 
At the meeting of the London Insurance Committee on February 
25th, Mr. H. Lesser presiding, a discussion of an hour and a half’s 
duration arose on the Memorandum of Evidence to be given by 
the British Medical Association before the “Royal Commission 
on Local Government (Supprement, January 30th, p. 36). The 
matter was brought to the Committee’s notice by the National 
Association of Insurance Committees, which had made a protest 
against the proposed transfer of the powers and duties of 
Insurance Committees to the councils of counties and county 
boroughs. 

Mr. Scorr (a representative of approved societies) said that the 
proposals of the British Medical Association meant the death cf 
Tnsurance Committees. To transfer to local authorities the powers 
and duties of those committees would deprive insured persons 
and the medical service under the 
Insurance Act would become another form of Poor Law service. 
In every other sphere the person who paid the piper had -at 
least some small share in calling the tune. He was afraid that 
approved society representatives had been asleep on this matter; 
they had been lulled by the fair-mindedness of their medical 
colleagues on the committee, and had not been aware of what 
the representative body of the profession was intending. 

Dr. H. J. Carpare said that he had every sympathy for 
Insurance Committees, but he could not get away from the fact 
that it was a sound principle to endeavour to unify all medical 
services under one head. That was the only logical proceeding. 
Everybody in practice was aware of the vast amount of over- 
lapping and ‘consequent’ inefficiency. Many of his own -insured 
patients, for instance, went to the parish medical officer instead 
of to him, because the parish medical officer was the person who 
signed their certificates for extra clothing and so- forth. But 
while he supported the principle of unification of medical: services 
of whatever kind, he did not see why the useful experience 
garnered by Insurance Committees should not be utilized. 

Sir Tuomas Nem said that presumably Dr. Cardale was not 
old enough to remember 1911 and the reason why insurance 


committees were formed at all. The speaker described the pro- | 


posals of the British Medical Association as an attempt to 
pauperize fifteen million insured persons by bringing them into. 
@ municipally controlled medical service. What was wrong in 
the present service that it should be scrapped? The profession 
could do very much as it’ liked, organized as it was into a trade 
union, and possessing the ear of Parliament, but he appealed to 
it to remember the great injustice that would be done to insured 
persons by casting them virtually into the Poor Law. These 
persons wanted to pay for what they received and to be 
independent of parochial control. 

Mr. T. B. Layton said that he had not made up his mind on 


this question. He hoped that the views expressed by Sir Thomas 


Neill would be represented strongly in the proper quarters 
because he had not the slightest doubt that the viewc of the 
other side, which had the advocacy of Dr. Brackenbury, would 
be put forward very ably indeed. He thought that if a person 
paid for his own medical treatment he should be in a different 
category from a person who received it from charity, either’ 
through a State (Poor Law) or a voluntary hospital. On the 
other hand, he had a certain amount of sympathy with the 
view put forward by the British Medical Association as to 


| venience, 


Dr. R. G. CHasz asked what authority the committee had now 
to inquire into any alleged neglect of an insured person in a 
voluntary or other hospital, or even in a sanatorium. f 

The Cwarrman said that the insured person did not receive 
such institutional treatment as an insured person but as a 
member of the public. - 

Dr. Cuase said that this only showed the value of the British 
Medical Association scheme. The authority which dealt with 
the insurance service, particularly if that service was to be 
extended. to dependants, should be co-ordinated with the 
authorities governing the other services. 

The committee, with two dissentients (Dr. Cardale and Dr. 
Chase), passed a resolution pledging the committee to support 
actively in every possible way the action taken by the National 
Association of Insurance Committees in resolving to give evidence 
to the Royal Commission against the British Medical Association 
scheme, andthe chairman promised to summon a special ‘meeting 
of the committee to consider the National Association’s memo- 
randum of evidence when issued. 


LONDON PANEL COMMITTEE. 


A meetine of the London Panel Committee was held on February 
23rd, with Dr. H. J. Carpaze in the chair. ; 


Night Visits. 

The question was considered of the remuneration of practi- 
tioners who, owing to the fact that they resided some consider- 
able distance from their surgeries, were not called upon to 
do any ~— visiting. A subcommittee recommended that these 
cases should be brought into line with those of other practi- 
tioners who were relieved from liability for emergency night 
visits to insured patients on the lists of other practitioners— 
namely, that they be required to apply to the allocation sub- 
committee of the Insurance Committee for exemption from liability 
for night visits, and where such exemption was granted that the 
units of credit to such practitioners be reduced by 10 per cent. 

The CHarrMan said that this matter had arisen owing to the 
difficulties experienced for some time past with regard to practi- 
tioners who lived away from their surgeries. There might be 
one or two hard cases, but he did not think, on the general 
principle, that the justice of the recommendation could be denied. 

Dr. OUGHTON moved as an amendment, and Dr. Cuase 
seconded, that the 10 per cent. should not be deducted where 
the practitioner had made permanent arrangements satisfactory 
to the committee. 

Dr. V. S. Partripce thought there was some confusion as io 
the meaning of the recommendation. As he understood it, the 
practitioner who was old and infirm, and sought exemption from 
a certain portion of his duties, was not seeking exemption from 
the privilege, if he might so put it, of paying any night visits 
to his own patients, but from night visits to the patients of 


| other people, for which he was liable. He welcomed the recom- 


mendation as an effort to put matters on a fair and proper basis 
as between the man who, simply for his own comfort and con- 
chose to live at a considerable distance from his 
surgery, and the man who was old or ill. 

Dr. J. E. Stratton supported the amendment, because it 


/ seemed to him that the .recommendation as it stood was likely 


to work cut somewhat unfairly in certain cases. 

The CHarrman thought that Dr. Stratton’s point would be met 
by the insertion of the words “other than those who have 
partners or permanent assistants,” and to this addition the 
committee agreed. 

After further discussion Dr. Houghton’s amendment was lost, 
and the subcommittee’s recommendation, with the excepting 
clause proposed by the Chairman, was agreed to. 


Urgent Prescriptions. 
The committee appointed a section to inquire into the dis- 
msing of urgent prescriptions, as it —— that in certam 
istricts of London there was some difficulty in securing such 
dispensing after 8 p.m. 


NEW PENSIONS REGULATIONS. 


‘Tar Ministry of Health, in a recent circular, states that the 
- National Health Insurance Joint Committee, in conjunction with 


the Treasury, has published draft Regulations which, although 
they do not take effect until 1928, are of immediate interest 
to large numbers who may contemplate becoming voluntary 
contributors under the combined scheme of health insurance and 
contributory pensions. 

The persons mainly concerned are those engaged in certain 
“excepted employments ’’ under the Crown, public authorities, 
railway companies, etc., who pay contributions at a reduced rate 
for widows’ and orphans’ pensions only, or wlio would pay these 
contributions if their remuneration did not exceed £25) a year. 
They are not insured for old age pensions under the Contributory 
Pensions Act, because they are already provided for in this 
respect by the terms _of their employment, and they cannot 
qualify for these pensions in addition to their superannuation 
allowances by becoming voluntary contributors (if qualified) or 
taking up insurable employment, except so far as may .pro- 
vided by Regulation. The effect of the Regulations now pub- 
lished is to enable those who are under 45, on becoming voluntary 


contributors or employed contributors, and also those who have 
already been insured under the Health Insurance scheme from 
some date prior to the passing of the Pensions Act, to qualify 
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on the usual terms for pensions at 65 at the full rate of 10s. 
a week, As to the remainder, sake of 
when they retire on superannuation, will be scaled down accordin, 

to their age at last entry into full insurance—namely, 9s. a 

where the age was 45 or 46 at entry, 8s. where the age was 
47 or 48,.and so on, down to 2s. re the age was 59; and 
where the person was 60 or over at entry no old age pension will 
be payable. Persons who have already retired from employment 
of the kind mentioned above will be subject, to the same Regula- 
tions. Somewhat similar rovisions will apply to exempt — 
over 45 who surrender their exemption certificates and become 
insured, as well as men over 45 who become volunta 
contributors on the d of previous employment if they hel 
exemption certificates when employed. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


SURGEON COMMANDER 
of placed om the ‘vetived list with 


: ret has entered 

London, Division, = ‘ as Surgeon Lieutenant and attached to the 
robationa i 

for twenty-eight dene — E. E. Henderson to the Ramillies 


ROYAL AIR FORCE MEDICAL SERVICE. . 
A Lieutenant (Hon. Squadron Leader) F. W. Squair, T.D., to 


ying t er R. H. Stanbridge is promoted to the rank of Flight 
be 
Officers E. J. Jenkins to No. 7 Squadron, Bircham Newton; 
ederman and E. J. Mockler to Research Laboratory and Medical 
bificers School of Instruction, Hampstead, on appointment to short- 
service commissions for short course; R. L. C, Fisher to Inland Area 
Aircraft Depot, Henlow. 


ROYAL ARMY MEDICAL CORPS. 

Colonel J. J. W. Prescott, D.S.0., O0.B.E., late R.A.M.C., retires on 
retired pay. 

Lieut.-Colonel A, 0. B. Wroughton, D.8.0., from RAMC., to be 
Colonel, vice Colonel J. J. W. *0.B.E., to retired pay. 
Major A. C, H. Gray, O.B.E., to a, 

Major D. P. Watson, D.S.0., to be Lieutenant-Colonel, vice Lieut.- 
Colonel A. 0. B. Wroughton, D.8.0., promoted. 

Major and Brevet Lieut.-Colonel 0. Ievers, to be Lieutenant- 
ray vice Lieut.-Colonel and Brevet Colonel Sir E. S. Worthington, 
K.C.\ .0., C.B., C©.M.G., -C.LE., to retired pay. 


INDIAN MEDICAL SERVICE. 
Major S. S. Sokhey is appointed temporarily to the Medical Research 


and posted as officer at the Haffkine 
an s 


Institute, Bombay, August 18th services are placed at the 
disposal of the of Bom Officiating 
Assistant Director of the Fg 

In Army Department Notification No. dated Apri in so far 
as it relates to Captain Sahkaranainarkoil Chidam aren lagappan, 
M.B., for Sahkaranainarkoil” read Sankarankoil. 

Liecut.-Colonel J. L. Marjoribanks has retired from the service. 


bay for 


REGULAR ARMY RESERVE OF OFFICERS. 


SUPPLEMENTARY RESERVE OF OFFICERS; ROYAL ARMY MEDICAL CoRPs, 
A. Hemingway to be Lieutenant. 


MILITIA. 
Royal ARMY MEDICAL Corps, 
Captain G. A. Cole to be Major. 


TERRITORIAL ARMY. 
- ArMy Mepicat Corps. 
Captain H. E. McCready, M.C., to be Major. 


VACANCIES. 


BIRMINGHAM : *s Hosprtat.—(1) we ician. (2) Two House- 
Surgeons. Casualty ouse-Physician for duty 
at he and Midland ospita. Diseases of the Nervous 
System. { 5) Resident Anaesthetist. Salary for (1) to (4) £70 per annum 
and for (5) £70 to £100, according to experience. 

Hosprtab, Wandsworth Common, S.W.11.—Resident 
Officer. Salary £200 per annum. 

BricgutoN; New Sussex Hospitat, Windlesham Road.—House- rgeo 
(female). Honorarium £50 per annum. 

Bristot HomogopatHic HospitaL.—Resident Medical Officer. Salary £100 per 
annum, 

Capetown CorporaTion.—Assistant Medical Officer (male). Commencing 

— £800 per annum, 

ARDIGANSHIRE County Council, Aberystwyth.—County Medical Office 
Health and School Medical Officer. "Galery £800 per 

Lonpon OpHTHALMIc Hospitat, Judd Street, W.C.1.—Assistant 

geon, 

Cross Surgical Registrar. Medical 
Registrar. 3) Obstetri onorari £150 @) annum 


attached to (1) and oy 


CHELSEA PaRISH.—First Assistant Medical Office f\ 

Cale Street. Salary £420 per annum. ron eo 

Cuesten House-Surgeon (male). Salary £128 
per annum. 

GENERAL HosPitaL.—Casualty House-Sutgeon. Salary £100 peg 

CroyDON MENTAL Hospi, r Warli —Assi ical Officer, 
Salary £350 per annum, — 

CUMBERLAND INFIRMARY, Carlisle.—J ave House-Surgeon (male Salary at 
the rate of £135 per ‘annum. ¢ 

Essex County Counc, Chelmsford.—Male Assistant Tuberculosis Officer, 
Salary £700 per annum. 

FREEMASONS HOSPITAL AND NURSING 237, Road, 8.W.3.— 
Resident Medical Officer (male). Salary at the rate of £250 per annum. 
HosPitaL FOR WoMEN, Soho Square, W.1.—Resident Medical Officer. Salary 

at the rate of £100 per annum. 

HUDDERSFIELD RoyaL InFIRMARY.—Junior House-Surgeon. Salary £150 per 
annum. 

Hv. : Crry County or Medical Office 
(woman) for the Maternity and Child Welfare Department. Salary 
per annum, 

Hutt Roya INFIRMARY. —Assistant House-Surgeon (male). Salary £150 per 
annum. 

: VierortA Hosprrat FoR Sick CHILDREN.—Resident - House-Physician 
(woman). Salary £80 per annum. 

LewisHaM : St. JoHN’s Hosprrat.—Casualty Officer. Salary £100 per annum. 

LiverPooL Eye Esk Assistant Surgeon for the 
Ear, Nose, and Throat Department. 

Lonpon HospitaL.—Members of (1) Honorary Surgical Staff; (2) Assistant 
Surgical Staff. Gynaecological lem | and Obstetric Tutor ; salary 

r annum. Paterson Research Scholar in the’ Cardiographic 
Department; salary £400 a year. 

Lonpon Lock HosprtraL.—Second House-Surgeon at the Female Lock 
Hospital, Harrow Road, W.9. Salary at the rate of £150 per annum. 

Loxpon University.—University Professor of Obstetric Medicine and 
Director of the Obstetric Unit at University College Hospital. Salary 

@ year. 

Mancuester: St. Mary’s Hospitats.—(1) Two nee ms for the 
Whitworth Street West a (Maternity). urgeon for the 
Whitworth Park Hospita and ildren). “Salary at the 
rate of £50 per annum ea 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPiLertic, Queen Square, W.C.1. 
—(1) Orthopaedic Surgeon. (2) Medical Registrar ; salary £200 per 
annum, 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR Sick CHILDREN.—Senior and Junior 
Resident Medical Officers (male). Salary at the rate of £120 and £100 
per annum respectively. 

NORTHAMPTON GENERAL HospitaL.—Honorary Assistant Surgeon. 

NorrH Borneo.—Medical Officer for the Government Medical Service. 
Salary £600 per annum, rising to £675, 

NORTHUMBERLAND County CouNnciL.—Assistant Medical Superintendent and 
County and Pathologist at the Wooley Sanatorium, near 
Hexham. per annum, 


PLYMOUTH : GENERAL HospitasL.—House-Surgeon. Salary 


£150 per annum, 
JUEEN’S Hosp: CHILDREN, Hackney Road, 1) Resident Medica 

Officer. (2) Salary at the £200 and £100 per 
annum respectively, 

RaINHILL: County MENTAL Hosprtat.—Fifth and Sixth Assistant Medical 
Officers. Salary £350 per annum, rising to 2450. 

Royat Free HosprraL AND LonDON ScHOOL OF MEDICINE FOR WOMEN, Gray’ 
W.C.1.—Senior Assistant Pathologist and in Pa 
ogy. Salary 

RoyaL NORTHERN somes Holloway, N.—Out-patient Medical Officer. 
Salary at the rate of per annum. 


*RuGsy: HosprtaL or St. Cross.—Senior and Junior Resident Medical 


Officers (males). Salary £150 and £100 a year respectively. 

Sr. BartHoromMew’s Hospital, E.C.1.—Chief Assistant in the Ophthalmic 
Department. 

Sr. Mary’s Hospir. Institute of Pathology and Research, Paddington 

W.2.—Research Studentship. Honorarium at the rate of £20 per annum. 

SALISBURY GENERAL INFIRMARY.—House-Surgeon (male, unmarried). Salary 
£150 per annum, 

SeaMen’s HospitaL Socisty.—House-Su m and House-Physician at the 
Dreadnought Hospital, Greenwich. lary £110 per annum and a 
proportion of fees. 

SHROPSHIRE ORTHOPAEDIC HOSPITAL, Sbotee, mies near Oswestry.—Girl Students 
to learn Orthopaedic Work. Salary first year and £20 second 
year. 

STOCKTON-ON-TEES: STOCKTON AND THORNABY HospitaL.—Senior House- 
Surgeon (male). Salary £250 per annum.: 

Stroup GeneRrsL Hosprtst.—Dispenser-Radiographer, salary £200; or Dis- 
penser, £150 per annum. 

SUNDERLAND RoyaL INFIRMARY.—House-Surgeon (male). Salary £140 per 
annum. 

TOTTENHAM MATERNITY AND CHILD WELFARB COMMITTEE.—Assistant Medical 
Officer at the Ante-natal and Pos.-natal Clinics. 

Tyrone County Omagh.—Resident House-Surgeon. Salary £150 

r annum. 

ware Hospitat, Grove Road, Balham, 8.W.12.—Junior Resident Medical 
Officer (male, unmarried). Salary £100 per 

West Lonpon HospitaL, Hammersmith Road, W.6.—({1) House-Physician, 
(2) Two House-Surgeons. Males. Salary at the rate of £100 per 
annum. 

Yor® : County HospiraL.—House-Physician. Salary £150 per anntim. 


TIFYING FacTORY SURGEONS. —The eee vacant appointments are 
South (Yorks, West a7 ae) App’ icati the Chief Inspector 

Factories, Home Office, 8S 


This list of vacancies is compiled from our advertisement columne, 


where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tucsday morning. 
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Grssox, John M., B.A., M.D., D.P.H.Belf., Medical Officer of Health and 
School Medical Officer for the Borough of Hyde. 

NortH Mippiesex HospitaL, Upper Edmonton, N.18.—Oral Surgeon: L. G. 
Brown, M.D.Oxon., F.R.C.S.Eng. Anaesthetists: F. P. de Caux; L.R.C.P., 

_ M.RB.O.S.Eng., and Miss C, P. Francis, M.B., B.S.Lond. 


Certiryinc Factory Surcreons.—C. Glen, M.B., Ch.B.Glas., for the Cumber- 
nauld District, co. Dumbarton; W. Thistlethwaite, M.B., Ch.B.Leeds., for 


the Sherburn District, East Riding, York. 


DIARY OF SOCIETIES AND LECTURES. 


Society or MEDICINE. 

War Section—At the Royal Army Medical College, Grosvenor Road 
8.W.1: Mon., 5 p.m., Demonstrations on Recent Work on Problems of 
Hygiene will be given by Surgeon-Commander T. B. Shaw, R.N., and 

officers of the Hygiene Department, Royal Army Medical College. 
lectro-Therapeutics, and Therapeutics.— 


edicine 
1 Treatment of 


p.m., Adjourned Discussion : 


.m., Dr. Thomas Beaton: Clinical 
Relationship between Psychological Disorders. 
Section of Tropical Diseases and Parasitology.—Thurs., 5.30 p.m., Dr. J. 
rdon Thomson: Pseudo-Parasites of Man; Mr. J. Ramsbottom: The 
Classification of Pathogenic Fungi. 
Section of Neurology.—At the National Hospital for the Paralysed and 
Epileptic, Queen %G are, W.C.: Thurs., 8 p.m. 


Sections of Surger 
Tues. 
Exophthalmic Goitre. 


‘of Mesting ot the Royal 
ction mology. nica eeting a e al Londo 
Ophthalmic ital, City Road(Moorfields)” E.C.1: Fri., 


= . Thurs., 5 p.m., Goulstonian Lecture by 

rt: The Development o: ycho-pathology and its Place in Medicine. 

Royat CoLiece or SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.—Fri. 
5 p.m., Museum Demonstration by Sif-Arthur Keith: Parts concern 
in the Secretion and Absorption of Cerebro-spinal Fluid. 

BIOCHEMICAL Society, BIOCHEMICAL DEPARTMENT, UNIVERSITY COLLEGE, Gower 
Street, W.C.—Sat. (March 13th), 2.15'p.m., C. R. Harington: Chemistry 
of H. J. Channon: Biological of 
H. J. Channon and G, F: Marrian: An Unidentified, Unsatura Hydro- 
carbon occurring in Mammalian Liver; I. M. Heilbron: Chemical 
Nature of Squalene; F. H. Carr and E. A. Price: Colour Reactions 
attributed to Vitamin A; H. Jephcott and A. L. Bacharach: Vitamins 
of Cod-liver Oil; H. 8. moe : Production of 3.4 Dihydroxy-phenylalanine 
from Tyrosin; R. K. Cannan, P, Haas, and T. G. Hill : Oxidation- 
reduction Potential of Hermidin; C. Dorée a C. Barton-Wright : 
Stone-cells of the Pear; Margaret H. Hemicelluloses; H. D. 
Carey: Relation between Hydrogen Sulphide, Hyposulphites, and Thio- 
re E. Ponder: Shape of the Erythrocyte and its Respiratory 

unction, 

MepicaL Society ov Lonpon, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
Discussion : Obscure Pyrexia in Adults; to be introduced by Sir Thomas 
Horder, Bt., followed by Dr. C. E. Lakin and others. 

PLYMOUTH MepicaL Society, Beaumont House, Plymouth.—Fri., 8 p.m., 
Clinical Evening. 

West Kent Mepico-CHirurGIcaL Society, Miller General Hospital, Greenwich, 
8.E.—Fri., 8.45 p.m., Mr. C. A. Joll: Modern Gastric Surgery. 


POST-GRADUATE COURSES AND LECTURES. 


FenLOWsHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION 
1, Wimpole Street Medicine Lecture at Medical 
* Society, 11, Chandos Street, W.1, urs., 5 p.m.: The momics of 


Public Health. Free to all members of the medical profession. St. Mark's 


- Hospital: Special afternoon demonstration in Clinical Surgery on Thurs., " 


5 p.m. Open to all members of the Fellowship and to general course 
ticket-holders. Chelsea Hospital for Women, Arthur Street, S.W.3: 
Post-graduate course in Gynaecology. Operations, lectures, and demon- 
strations daily. Royal Eye Hospital, St. George’s Circus, Southwark, 

' 8.E.1; Demonstrations on the Diagnosis and Treatment of Diseases of the 
Eye, Mon. to Fri., 3 
courses: may be obtained 
Medicine. 

CrnTRAL LonpDoN THROA’, NOSE, AND HospitaL, Gray’s Inn Road, W.C.1.— 
Fri., 4 p.m., Growths of the Larynx. 
Hospital FoR Sick CHILDREN, Great Ormond Street, W.C.1.—Wed., 2 p 

Demonstration : Blood Analysis., Thurs., 4 p.m., Care of the Mouth. 

LONDON ScHOOL oF DERMATOLOGY, St. John’s Hospital, Leicester Square, 
— 5 p.m., Naevi. Thurs. 5 p.m., Benign Growths of the 

NationaL HosPrtaL POR THE PARALYSED AND EPILePtic, Queen Square, W.C.1.— 
‘Mon., Tues., Thurs., and Fri., 2 p.m., Out-patient Clinics. Mon., 
3.30 p.m., The Voluntary Motor System. Tues., 3.30 p.m., Compression 
Paraplegia. Thurs., 3. Poms, Epllepey. Fri., 3.30 p.m., The Neurono- 
ries Poisons, Tetanus, Rabies, Diphtheria. Operations: Tues. and 

ri., 9 a.m. 

Nortu-East Lonpon Post-Grapuate Couece, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Mon., 10 a.m., Surgical ; 10.30 a.m., Gynaeco- 
logical and Throat, etc., Operations; 2 p.m., Medical, Surgical, and 
Erasesst ical Clinics, Operations; 6.30 p.m., Venereal, Tues., 2 p.m., 

edical, Surgical, Throat, Operations; 4.30 p.m., Treatment of Chronic 
Rhinitis, Wed., 10.30 a.m., Operations; 2 p.m., Medical, Eye, and Skin 
Clinics, 5.50 p.m., Venereal. Thurs., 10.20 ‘a.m., Dental; 
2 p.m., Medical, Surgical, and Throat Clinics. ‘Fri., 10.30 a.m., Eye 
Operations ; p.m., Surgical, Medical, and Children’s Clinjes, 
Operations; 6.30 p.m., Venereal. 

SourH-West Lonpon Post-GraDuaTE Association, St. James’s Hospital, 
Ouseley Road, Balham, S.W.12.— +» 5 p.m., Cinema Film on the 
Diagnosis and Treatment of Syphilis. , 

Giascow Post-GRaDUATB MEDICAL AssOcIATION.—At W. 

ed., 4.15 p.m., Venereal Diseases (female). 

James MACKENZIE INSTITUTE FOR CLINICAL ReseaRcH, St. Andrews.—Tues., 
4 p.m., Discussion: Sir James Mackenzie’s latest views as enunciated in 
Diseases of the Heart and his Record of Five Years’ Work at the 
St. Andrews Institute for Clinical Research. 
followed by discussion. 

MancuHester Royal InFIRMARY.—Tues., 4.15 p.m., Criminal Abortion. 

4.15 p.m., Demonstration of Medical 
HEFFIELD UNIVERSITY Post-GraDUate CLINICs.—At Royal Infirmary: Fri., 
3.30 p.m., The Chronic Abdomen. 


.m. All information as to fees, etc., for these 
from the Secretary of the Fellowship of 


ta Infirmary : 


Fri., 4 p.m., Case Reading, 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 

MepicaL SgecretaRy (Telegrams : Medisecra Westcent, London). 

Medical Journal (Telegrams: Aitiology Westcent, 

ndon). 
Telephone numbers of British Medical Association and British Medical 

[ourne — » 9862, 9863, and 9864 (internal exchange, 
our nes). 


Scottish Mgpicab Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 1 Central.) 

IrIsH MEDICAL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4757 Dublin.) 


Diary of the Association. 
Marcu. 
Fri. London: Science Committee, 2.30 p.m. _ 
. Edinburgh Branch: Winter Clinical Meeting, Royal Infirmary, 
3.30 p.m. Dinner, Scottish House of Association, 6.30 p.m. 
ghsepthine and Mid-Wales Branch: Royal Salop Infirmary. 
Sir on Go of Crippling, 3.30 p.m. 
London : ical Commi p.m. 7 
tara Reigate Division: East Surrey Hospital, Reigate. Mr. Frank 
Cook on Pelvic Inflammation in Women, 3.45 p.m. 
10 Wed. London: Hospitals Committee, 2.15 . 
Hereford Division : 20, East Street, Hereford, 3 p.m. 
Professor T. W. 


11 Thurs. London: Insurance Acts Emer, 


CasseLts.—At 


t Branch: Kent and Canterbury Hospital. f 
with, Special Reference to Bovine Tuber- 
losis -m. unc -m. 
Lanarkshire’ Division : County Hospital, Motherwell. Dr. John 
Reid on the Schick Reaction and the Dick Test, 3 p.m. 
Lancashire and Cheshire Branch: Medical Institution, Mount 
phn mg Liverpool. The Spahlinger Treatment of Tuber- 
culosis, 
South Middlesex Division: St. John’s Hospital, Twickenham, 
General Sir Kenneth Goadby on the 
i th 
“4 Subcommittee, 2.30 p.m. 
Darlington Division : Greenbank Hospital, Darlington. Mr. Grey 
Turner on Some Unusual Surgical Emergencies, 8.30 p.m 
Hampstead Division: Clinical Meeting, Hampstead General 
P [sion Queen’s Hotel, Southsea. Discussion on 
‘ortsmou ivision: Qu 
Bosipulstive Surgery; introduced by Mr. A. G. Timbrell 
Fisher, 9.30 p.m. Supper, 9 p.m. 3 
Wakefield, Pontefract, and Castleford Division : Bull Restaurant, 
Westgate, Wakefield. Mr. E. W. Bain on Middle-ear Suppura- 
tion, 8.30 p.m. 
London: Public Health Committee, 2.30 


.m. 
a Chesterfield Division: Clinical and Pathological Evening, 
Maternity Hospital, Chesterfield, 8.15 p.m. i : 
City Division : Clinical, Meeting, Metropolitan Hospital, Kings- 
land Road, 4.30 p.m. 
Southport Division : 52, Hoghton Street, 8.15 p.m. 
16 Tues. South-West Essex Division: Whipps Cross Hospital. Dr. J. C, 
Muir will give a 3.30 p.m. 
y ndon : Medico-Political Committee, 2.30 p.m. 
a Willesden Division : Willesden General Hospital. Dr. Charles 
. Bolton on the Value of the Test Meal in Diagnosis, 9 p.m, 
18 Thurs. London: Journal Committee, 2.30 p.m. 
' Hyde Division: Hyde Town Hall, 8.30 p.m. 
19 Fri. London: Dominions Committee, 2.30 
23 Tues. Croydon Division: Cro don General Hospital. Mr. Gwynne 
Williams on ——— = Some Common Fractures, 8.30 p.m, 
Ww London: Finance Committee, p.m. 
33 Thore, City Division: Fancy Dress Dance, B.M.A. House, 8.50 p.m. 
26 Fri. London : Welsh Committee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 


Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post- on Tuesday morning, in order to 
~ ensure insertion in the current tssue. 


BIRTHS. 
The Braes,”’ Loose, on Sunday, February 21st, to Kathleen, 
wife of Dr. W. L. Casseils, a son. 


Davipsox.—At 6, Lynedoch Place, on Sunday, 28th, the 


wife of Norman Davidson, 0.B.E., F.R.C.S.E., a daughter. 


Dr. and Mrs. F. W. Oldershaw of 


bruary 12th, to 
OtpeRsHAw.—On Februa West Bridgeford, Notts, a son. 


WALKER.—On February 27th, to Sybil Hummel), 


BurkKe—BLickwoop.—At St. Cuthbert’s Parish Church, eg on 


“ Lyndhurst,” Colwick Road, 
Mout 
Walker, M.R.C.S., L. “ Wretham, eatherside Road 
Wost “Ewell, “Sarrey, and Horton Mental Hospital, Epsom, a son (Basil 
Joseph). 
MARRIAGES, : 


h the Rev. J. Donald Beattie, B.A., Myles Edmund 
\C.P. and §.Edin, and L.R.F.P. and §.Glasg., Finchley, 
London, to Margaret M’Arthur Blackwood, Logan Cottage, Dunbar. 


Hvry—Keir.—On February 22nd, at St. John’s Church, Merton, S.W.19, 


by Rev. W. H. Longiat, Robert Huey, M.B.Belf., Georgetown, British 
Guiana, eldest son of Mr. [ 
to Betty, eldest daughter of Mr. and Mrs. William Kear, Risca, Mon. 
TIRLING— at Uddingston, Scotland, by Rev. 
‘ray, M.A., assis’ 
Stirlin LR.C.P-Fdin., L.R.C.S.Edin. second ‘son of the late 
Rev. William Stirling, M.A., of — ih to Janet Elizabeth, elder 
daughter of Andrew and Mrs, Morton, St. Ronans, Uddingston. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the Bounty of London. 


and Mrs. Robert Huey, Castlederg, co. Tyrone, 


Rev. Andrew Morton, M.A., William | 
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